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EDITORIAL NOTES 


THE FRESNO MEETING. 


The 45th Annual Session of the Medical Society 
of the State of California, held at Fresno, April 18, 
19 and 20, 1916, was a very distinct success. About 
325 registered, and even though this is the busiest 
time of year for the hotels in Fresno and there 
was some little trouble in getting all of those in 
attendance properly cared for, still this was done 
with the assistance of the Local Committee and 
everybody seemed pleased. The thanks of the pro- 
fession are certainly due to the members of the 
Local Committee of Arrangements, all the mem- 
bers of which worked overtime to help things along. 

As it is so late in the month when the meeting 
closes, and as there are so many important reports 
to prepare, it is not possible to publish in this issue 
of the JouRNAL the full minutes of the session. 

The elections resulted as follows: 


Dr. George H. Kress, Los Angeles, President. 

Dr. L. R. Willson, Fresno, 1st Vice-President. 

Dr. John C. Yates, San Diego, 2d Vice-President. 

Dr. Philip Mills Jones, San Francisco, Secretary. 

All of the outgoing Councilors were re-elected 
with the exception of Dr. Kress, and in his place 
Dr. Clarence Moore of Los Angeles was elected 
Councilor. 

The place of meeting for the session of next year 
was made San Diego (Coronado). 

A great deal of very important business was 
transacted, and the attention of every member is 
earnestly requested for the consideration of these 
matters when they appear in the next number of 
the JouRNAL. 
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VIAVI AND THE UNIVERSITY OF 
CALIFORNIA. 

On March 2, it came to the attention of the 
Secretary of this Society that in some peculiar and 
unfortunate way, Dr. Hartland Law—one of the 
proprietors of that notoriously fraudulent nostrum, 
Viavi—had been engaged to deliver a course of 
lectures on salesmanship under the auspices of the 
Extension Lecture Department of the University of 
California. 

Thinking that lack of knowledge of the facts 
relating to the disgraceful calling of the Law 
person might have misled the University authorities 
into employing him, Dr. Jones wrote to President 
Wheeler on March 2, placing the necessary in- 
formation before him, suggesting that the course of 
lectures be stopped, and asking for information as 
to what might be done. 

No satisfactory word was received, and therefore 
Dr. Jones appeared before the Board of Regents 
at their regular meeting on Tuesday, March 14, 
and explained the situation fully to the Board, in- 
cidentally calling their attention to the fact that in 
all probability Law would use this quasi con- 
nection with the University for advertising pur- 
poses. 

The course of lectures was stopped, the last one 
being given March 16. 

That the danger pointed out by Dr. Jones was 
in no way imaginary was shown clearly about a 
week later, when a San Francisco morning paper 
announced a course of lectures before the Business 
Men’s Club by “Dr. ‘Hartland Law of the University 
of California.” It was still further shown, in a rather 
amusing way, when Dr. Law returned a check sent 
him by the Treasurer of the University in payment 
for the lectures which had been given, and which 
check was made out to the order of Dr. Hartland 
Law. Dr. Law returned it, with the statement that 
it was improperly made out and should have been 
made out to Dr. Hartland Law, Lecturer in the 
University of California. The check was canceled 
and his bill paid in currency. Undoubtedly such 
a document would have been photographed and 
widely circulated in boosting the fictitious and 
fraudulent claims of that most disgraceful and 
dishonest fake from which the Law brothers have 
amassed their ill-smelling fortunes. 


OUR LIBEL SUIT. 


The libel suit brought by the sanctimonious Mr. 
Patten, one time Chairman of the Book Committee 
of the American Book Concern, which is the im- 
portant part of the Methodist church, and pro- 
prietor of the Wine of Cardui, a patent medicine 
largely advertised and sold through the South and 
in prohibition States, is now on in Chicago. It will 
probably be a long and hard fought suit, and it is 
to be hoped that no technicality of law or no bias 
will permit even a shadow of support being given 
to a man and a concern of this kind. A full ac- 
count of the matter will be published when it is all 


over. 
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TAKE WARNING! HEALTH INSURANCE. 

“In the ordinary family things run this way:” 
says the American Magazine, “The head of the 
house is earning enough to support those dependent 
on him and lay by a little for the rainy day. All 
goes well until some member of the household has 
an accident or is taken sick. ‘Then expenses pile 
up—sometimes in excess of the earning power of 
the man of the family. Many . . have ex- 
perienced the sensation of paying out more in a 
month for doctors and nurses than they have re- 
ceived in salary or income.” 

“Doctors and nurses,” to which we might add 
dentists, druggists, hospitals and undertakers. And 
while the above served the American as an intro- 
duction to an article by Richard Cabot, wherein 
he makes a plea for more team work among doc- 
tors—group diagnosis and group treatment—a plea 
well worth listening to (even though Cabot makes 
several assertions to which we may rightly take 
exception), we would use it as an appeal to the 
profession at large to devote some little study to 
the question of health insurance. 

Industrial accident insurance has in a great 
measure replaced the old scheme of employers’ 
liability. Physicians in this state well remember 
how they at first objected to the medical features 
of the plan, and how ineffective their resistance 
proved. And even now, as we write, we see one 
County Society declaring that “no fee bill for 
industrial accident insurance work be accepted 
again by the State Medical Society.” But as in 


the past, no better scheme is proposed. La critique 
est aisée, l'art est difficile. 

The industrial accident laws have not been so 
hard upon the profession as many would have us 


believe. On the other hand, they have probably 
done something toward raising the standard of the 
care usually afforded the class of patients in- 
volved. While they may have made a few ma- 
lingerers among workmen, and developed a few 
notorious ‘“‘padders” in the medical profession, still, 
on the whole, the results have been far from bad. 

But good or bad—medically, is not what counts. 
There are some 150,000 physicians in the U. S., 
one to each 600 of population. A goodly number, 
it is true, and surely a body of sufficient magni- 
tude to warrant their obtaining great consideration 
at the hands of law-makers. But what of the 
20 to 24 million of the working class earning less 
than $1000 a year, who require but cannot always 
afford medical care? ‘They are not only a great 
political power—they are a large percentage of the 
great public whom we serve, and who look upon 
us as their servants. 

“Sickness” or rather “health insurance” is in the 
air. The magazines are discussing it. Social 
workers are investigating it. Commissions are be- 
ing appointed for its study. Before we know it, it 
will be upon us. How are we to face it? 

It is true that the success of sickness insurance 
depends largely upon the successful organization of 
medical aid. But if the profession has no views, 
no plan to suggest, insurance companies and com- 
missions will have, and it is in order to arouse 
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interest in these live issues that we reproduce an 
editorial which appeared in the N. Y. State Jour- 
nal of Medicine of February, 1916, apropos of a 
Health Insurance bill introduced in their legisla- 
ture. 


RECORDS. 

Once more we refer to the very important sub- 
ject of records. This time it is brought forcibly 
to mind by two suits which have been filed quite 
recently against members of the Society in San 
Francisco. In one case the physician who originally 
treated the patient kept very careful records and 
insisted that the hospital keep careful records of 
everything that happened. Subsequently when this 
patient, becoming dissatisfied, went to another hos- 
pital and came under the charge of other physicians, 
they too kept careful records of everything. This 
suit, should it ever come to trial, will not be a 
dificult one to defend, for the reason that the 
record was complete and it can be easily shown 
that the physician member sued did everything con- 
sistent with due care, skill and judgment. In the 
second case the condition of things is entirely other- 
wise. Not only did this physician keep no records, 
but there is no record in the hospital of his con- 
nection with the case. He is a man of rather 
poorer memory than the average and it is going to 
be exceedingly difficult to present to a jury, should 
it come to that point, satisfactory reasons and ex- 
planations for a number of things in connection 
with the treatment. Nothing is so simple as to 
be unimportant; a cut finger may eventually mean 
a lost arm or a dead body, and it may be necessary 
for the physician who’ treated the cut finger to 
explain. You may think it too much trouble to 
keep careful records of your work from day to 
day, but you will sadly and regretfully wish that 
you had them in the event that a suit is filed against 
you and you find. yourself without records. 


NEW AND NON-OFFICIAL REMEDIES. 

This publication of the American Medical Asso- 
ciation through its Council on Pharmacy and Chem- 
istry, has just been issued for the year 1916. It is 
one of the most valuable books now being published 
in the United States, and it is a pleasure to reprint 
portions of the letter received advising of the pub- 
lication of the book. ‘The price is $1.00 postpaid, 
and it can be had of the American Medical Asso- 
ciation, 535 North Dearborn street, Chicago, IIl. 
A copy of it should be in the office of every 
live, up-to-date practicing physician: 

The profession as a whole does not as yet 
fully appreciate the character, the scope and 
above all the practical value of this book to the 
practicing physician. Perhaps it is because its 
size is so unpretentious, the price asked for it 
so small and the contents so conservative and 
unsensational in character that a hasty and 


superficial examination does not reveal its true 
worth. 

Although it may be an old story to you, 
will you allow me to emphasize anew some of 
the important points in connection with this 
book? New and Non-official Remedies, in the 
first place, contains descriptions of the newer 
remedies that are worth the physician’s con- 
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sideration’ Being issued by the Council on 
Pharmacy and Chemistry, which is composed 
of chemists, pharmacists, pharmacologists and 
clinicians of the highest standing, it is authori- 
tative; in fact, it is recognized as the standard 
authority on the newer remedies. When be- 
sieged by too persistent detail men, many up- 
to-date physicians fortify themselves behind 
N. N. R., taking the stand that they cannot 
afford to waste time on any preparation which 
has not gained admittance to its pages. 

In the second place, N. N. R. furnishes the 
physician who has learned how to use it with 
the answers to a great many perplexing ques- 
tions that arise in the course of daily practice— 
and in many instances it is the only book 
which does furnish this information. What is 
the distinction between the action of ace- 
tylsalicylic acid (aspirin) and that of the other 
salicylates? What is the comparative toxicity 
of the various cocain substitutes? What man- 
ufacturers furnish Bulgarian bacillus prepara- 
tions—medicinal foods—organ extracts? What 
is the iodin strength of the non-official organic 
compounds of iodin compared with the official 
iodins? What is the standing of pneumococ- 
cus vaccine—of the Schick test—of radium 
therapy? Look in N. N. R.; it is all there. 

I believe that you will be doing a good deed 
if you can make your readers feel that, in 
owning and consulting N. N. R. they are not 
merely forwarding the worthy cause of thera- 
peutic reform; they are but doing justice to 
themselves and their patients. In fact, they 
cannot afford to do without it. 

Yours truly, 
W. A. PUCKNER, Secretary, 
Council 6n Pharmacy and Chemistry. 


WAIVER OF PRIVILEGE. 


A great many doctors seem to be delightfully 
vague and misinformed on the subject of pro- 
fessional privilege, so-called. This falls into what 
is known in the law as a confidential communi- 
cation, or privileged communication, and is classified 
under the list of subjects which may not be in- 
troduced in court or in any judicial proceeding, 
save and except that the person entitled to the 
secrecy and the person who would be injured by its 
violation waives this privilege. In other words, 
the privilege is not with the physician; it is with 
the patient. The physician is placed in the position 
of a trustee of the confidence of the patient, and one 
of the most serious violations, of an. obligation 
known to the law is that of the violation of the 
duty of a trustee. To what exent this privilege 
may be waived under varying circumstances is a 
matter determined differently in the different 
States. It is held, however, as a rule of law in all 
States, that the patient may expressly waive the 
privilege. Constructive waiver, however, is another 
matter, and some States look -upon constructive 
waiver of privilege very unfavorably. In general 
it may be said that if the patient brings an action 
at law involving the professional relation with the 
physician, it is held to be a constructive waiver. 
Communications from physician to physician are not 
considered violations of the privilege, for the reason 
that any other physician taken into the confidence 
of the original physician of the patient becomes by 
that act a co-trustee, and the patient’s privilege of 
secrecy extends to such other physician or physicians 
as may be entrusted with the confidence. 
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DR. BLOODGOOD AND CANCER. 

Dr. Joseph C. Bloodgood of Johns Hopkins was 
the honored guest of California in March and part 
of April, and during his visit delivered many ad- 
dresses on the subject of cancer, its cure and pre- 
vention. He came here on the invitation and 
under the auspices of the California Academy of 
Medicine and while in San Francisco was the guest 
of the President of this Society, Dr. Harry M. 
Sherman. Not in any way to disparage the re- 
markable work in the pathology of cancer which 


has been done by Dr. Bloodgood, but with full 
recognition of that, the opinion may be expressed 
that probably the greatest good which Dr. Blood- 
good has done or is doing is the creation of a 
distinct publicity movement along the line of 
public education. In newspaper language, Dr. 
Bloodgood has become “good copy”; that simply 
means that the newspapers will gladly publish re- 
ports of his addresses, etc., for the reason that their 
readers take an interest in them, possibly some of 
the interest, if not a good deal of it, being due 
to the fact.that they are connected with the 
name of such a distingished person. Whatever the 
cause, or whatever the reason, it is a most desirable 
condition, and we must congratulate Dr. Bloodgood 
and also the general public. 


THE HARVEST OF THE REAPER. 


Not within one’s recollection has the Reaper of 
the human harvest gathered so much of the greatest 
value to humanity in such a brief space of time as 
in the last few months. In quick succession went: 
Favill, one of the most remarkable men that Ameri- 
can medicine has ever known, and one of the 
sturdiest upholders of everything that was for the 
right, for good, and for betterment. Part Indian 
he was, and proud of it to his finger tips. A better 
or a cleaner fighter for what he knew to be right 
never lived. Rodman, distinguished surgeon and 
President of the American Medical Association, 
actively interested in many things for the better- 
ment of the medical profession and very widely 
for the betterment of the people. Up to the day 
of his death he was keenly interested in enlarging 
the Medical Corps of the Army, and in creating 
an active interest in first aid work and the pre- 
vention of unnecessary mutilating accidents. Bob 
Townsend of New York, for many years Secretary 
of the New York State Medical Society, and one 
of the most brilliant orthopedic surgeons in the 
country. Keen, bright, active, always working for 
the best in medicine and the best in medical or- 
ganization. Lutz, the Nestor of the medical pro- 
fession in Missouri, a man loved by every Mis- 
sourian and, indeed, by everyone who knew him; a 
trustee of the American Medical Association and 
one of the Association’s most valuable servants. 
In our own State, to mention but one, Rose Bull- 
ard, one of the most prominent women surgeons in 
the country and distinctly a leader of the women in 
medicine in California. It is indeed truly harder 


for those who remain than for those who do not. 
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HEALTH AND THE WOMAN MOVEMENT. 

Practical helpfulness for women by a woman 
who knows is rare and unusual; and this is said 
in spite of the knowledge of possible violent adverse 
criticism. However, it is apropos of the above, 
which is the title given to a little book, or pamphlet, 
written by Dr. Clelia Duel Mosher, Medical Ad- 
viser to Woman at the Leland Stanford Junior 
University. Dr. Mosher has had a large oppor- 
tunity to observe many practical things in relation 
to developing womanhood, and she has made good 
use of her powers of observation. Practical com- 
mon sense is distributed with remarkable freedom 
throughout the pamphlet, and if a thing of this 
kind could be put in the hands of most women 
it would do more to put an end to such frightful 
fakes as Viavi than any other one thing. A few 
sentences will suffice to point out this feature of the 
book: “The average woman needs more water 
inside and out.” “Bath: take, for example the 
question of bathing. Why should a woman alter 
all her habits of life so sharply at the time of 
menstruation? ‘This alone is sufficient to account 
for many of her symptoms. The average 
woman has been taught to have a phobia toward 
water at the menstrual period.” This little book 
can be had from the Stanford Book Store, Stanford 


University, California, and is sold for twenty-five 
cents. 


POST-MORTEM EXAMINATIONS. 


What little statute law there is in this State 
referring to post-mortem examinations is to be 
found in the Penal Code under the classification 
of dead bodies. The rights and duties of various 
parties in connection with dead bodies have been 
a subject of some little controversy in the law. The 
subject is somewhat vague, but a few things are 
pretty definitely settled. In the first place, there 
is no property right in a dead body. In the second 
place, however, the nearest relative (as the widow 
or widower) is entitled to the unmutilated re- 
mains, to be delivered to him or her for the purpose 
of securing proper lawful disposition thereof. Unless 
there has been some question of criminality, or unless 
the case is one falling within the domain of the cor- 
oner, who may order a post-mortem, such a proceed- 
ing should never be undertaken without the written 
consent of the nearest relative or heir. It is held 
that the unauthorized mutilation of the dead body 
may cause mental pain, suffering and anguish to 
the nearest relative or heir, which pain, suffering 
or anguish is ‘susceptible of balm in the shape of 
damages. In one case, where a man died and the 
brother and sister of the widow authorized the 
physician to do a post-mortem, and thereafter the 
widow discovered that the post-mortem had been 
made, she brought suit against the physician who 
did the post-mortem and recovered damages in the 
sum of $1000. Be careful about doing promiscuous 
post-mortems no matter how much you desire to 
illuminate the gloom concerning the exodus of the 
deceased. 
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SUBSCRIPTION SWINDLERS. 


The Journal of the American Medical Associa- 
tion for some months past, and indeed from time 
to time for a number of years, has called attention 
to the various forms and methods employed in se- 
curing fake subscriptions not only to the Journal 
of the A. M. A., but to other publications. In fact, 
they have issued a little pamphlet, reprinting a 
number of these articles and entitled “Subscription 
Swindlers.” Apropos of this comes a letter from 
Dr. Gundrum, Secretary of the Sacramento Society, 
which is so directly to the point in question that we 
give it herewith: 

I am in receipt of a letter from a doctor, a 
member of this Society residing in a neighbor- 
ing town. This letter relates an experience re- 
cently had by this doctor which I think will be 
of interest to you, and which I would be very 
glad if you would publish for the possible pro- 
tection of some of our doctors and possible 
apprehension and jailing the supposed agent. 
This person who signs his name J. Victor, and 
purports to be representing a Petaluma book 
concern which sells all sorts of books, medical 
and others, accepts money for orders and then 
quietly fades away. Inquiry at Petaluma re- 
veals the fact that there is no such concern. 
The chief of police of Petaluma states that he 
has had some previous inquiry for this man, 
who, it seems, has been working the game all 
over the State. If the next doctor who receives 
a call from J. Victor will let the sheriff know 
by telephone he will no doubt confer a great 
favor upon the medical profession and the pub- 
lic at large. : 

Very cordially yours, 
F. F. GUNDRUM, 
Secretary-Treasurer. 


INDUSTRIAL ACCIDENT INSURANCE. 


Quite a few complaints have come in that in 
certain instances, where the physician had done 
an unusual amount of work, he was paid only 
the amount specified in the fee schedule. On in- 
vestigation it was found that this is practically 
without exception the doctor’s own fault. Where 
he encounters a case which offers complications, 
difficulties, unusual requirements or the like, or 
where he has to go to unusual effort or expense, 
or in the event that a disproportionate amount of 
his time is taken up, if he will specify these mat- 
ters in sufficient detail to the companies, his legiti- 
mate bills will be paid. Several specific complaints 
have been received which will be taken up at no 
distant date by a Grievance Committee, representing 
the insurance companies, the Insurance Commission 


and the State Medical Society. 


PROPER FOOD FOR YOUNG CHILDREN. 


The United States Department of Agriculture is 
doing an excellent and most highly commendable 
work in sending out carefully prepared bulletins 


on most practical subjects. For instance, Farmers’ 
Bulletin 717, entitled ‘‘Food for Young Children,” 
has recently been issued by the Department and 
deals very exhaustively, but very practically, with 
the kind of food, times of feeding, varieties of diet 
lists, etc., which are best adapted to a growing 
child and one who is going to school. It is hard 
to imagine any mother taking the usual interest in 
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the proper growth and development of her child 
which mothers take, not reading a bulletin of this 
kind with the greatest interest and to the greatest 
profit of her child. Those of our members who 
are in general practice and come in contact with 
children may well remember to recommend to the 
mothers of their little patients the careful reading 
of this Farmers’ Bulletin 717. 


SOCIAL INSURANCE. 


(From the New York State Journal of Medicine.) 


The Journat has previously called attention to 
the fact that the last legislature created a Com- 
mission to Investigate and Report upon Systems 
of Social Insurance and appropriated $20,000 for 
the use of the Commission in carrying out its 
work. The members of this Commission are as 
follows: Dr. Flora W. Smith, Kingsburg; Kath- 
erine Felton, San Francisco; George H. Dunlop, 
Hollywood; Mrs. Frances N. Noel, Los Angeles, 
and Paul Herriott, Sacramento. Miss Barbara 
Nachtrieb has been appointed Secretary of this 
Commission, and Mr. Rubenow is coming on 
from New York to do some work with the 
Commission. 

The Commission has addressed the State Medi- 
cal Society, requesting the appointment of a com- 
mittee from our Society to consult with and ad- 
vise the Commission, and it has also requested 
the appointment of a similar committee from the 
Commonwealth Club of San Francisco. These 
committees will be appointed and in operation by 
May ist. 

In this connection, the following article taken 
from the New York State Journal of Medicine 
will be of great interest. It should be carefully 
read and studied by every member of our Society. 
There is not the slightest doubt that sickness in- 
surance will be created by statute in this State 
before many years have gone by, and we should 
be the first to assist in constructing legislation so 
that it may be at the same time to the best in- 
terests of the public and of the medical profession. 

Any health insurance laws in this state affect 
the medical profession so intimately that it has 
seemed wise, with the publication of the accom- 
panying bill already presented to the legislature, 
to publish some discussion of the possible effect 
on the profession. Similar laws in Germany have 
borne severely on the medical profession and in- 
jured their income. In England, similar laws 
have increased the income of the medical profes- 
sion but given inferior medical care to the poor. 
In this present bill, in this state, the medical 
regulations and the detail of the working of the 
law, as far as the medical profession is concerned, 
are to be left to regulations by the commission, 
which will be flexible and capable of change as 
circumstances may demand. They are not put 
into the law as a hard and fast inherent part of 
the state laws. It is well, however, that the medi- 
cal profession should consider these regulations 
well in advance, and be prepared to co-operate 
with definite ideas rather than to do as the pro- 
fession of England did,—remain indifferent to the 
whole thing until the law had been passed and 
then fail to obtain regulations that might easily 
have been secured had the matters been properly 
adjusted beforehand. 


In considering any scheme of medical relief un- 
der the Sickness Insurance Act one must consider 
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it from three points of view: the medical point 
of view, the patient’s point of view, and the view 
of the insurance carriers. 

In beginning the consideration of the medical 
point of view, it is necessary to consider certain 
medical customs and habits of thought. The medi- 
cal service is always an individual one, and the 
state requires it to be individual. Medical public 
opinion demands that the physician shall give an 
adequate and just service to his patient, and that 
the physician shall not permit himself to be 
placed in positions where he gives careless, in- 
competent service, to the injury of those under his 
care. Any physician neglecting this standard 
loses caste. He is condemned by his colleagues, 
and the position or system in which such service 
is likely to occur is held in contempt by the pro- 
fession, and has heen classified under the oppro- 
brious name of “contract practice.” All medical 
service is really a contract, and many physicians 
under salaries, such as with insurance companies 
or railroads, are not condemned, nor do they lose 
caste by accepting such contracts. But any con- 
tract which carries with it an unreasonable amount 
of work by the doctor, which in turn forces neg- 
lectful, hurried service to the patients, is always 
condemned. These situations are usually found 
in certain lumbering and mining camps and under 
other corporations, and in the familiar lodge 
practice in large cities. 

Lodge practice and other condemned forms of 
contract practice are all under the capitation plan 
of remuneration, and the capitation idea of serv- 
ice under sickness insurance has necessarily these 
inherent faults which cannot be eradicated and can 
only be controlled to a limited extent if they can 
be controlled at all. By this form of capitation is 
meant the per patient per year form of payment 
to the doctor. Another form of capitation which 
is used abroad is frequently used in a compromise 
with the free choice system of the doctor by the 
patient; that is, a sickness society has a certain 
amount of funds that it can pay for medical serv- 
ices to the doctors. This lump sum it gives to 
some association of doctors, and the physicians 
charge up each visit and each act of service ren- 
dered to each patient as so many points of work 
done against the medical society. Usually every 
three months each physician hands in his account 
to the medical society, and the total number of 
points are divided inte the total amount of funds, 
and the remuneration paid to the physicians pro 
rata. The two faults in this country for this 
method are, that there is ro society or association 
of physicians which is sufficiently universal in its 
membership to justify such a procedure, for many 
men who would work among the working classes 
do not belong to the medical societies, and if 
any control was attempted through the present 
societies, there would be many doctors working 
among the insured who would be beyond such 
control; and, furthermore, in times of great amount 
of sickness, the more work that is done the less 
is each point of service worth, and after a cer- 
tain amount of services have been given by the 
physicians, the more work they do, the less 
money do they receive in ratio to work done. 
If the total amount paid, by the societies re- 
mained the same, and if twice as much work were. 
done by the doctors in an epidemic as in an aver- 
age year, each point would be worth half as 
much and the remuneration would be the same 
under great stress of work as under an average 
year. This is not just remuneration, and would 
soon bring a resentment on the part of physicians 
because of undervaluation of their work and the 
injustice in it, and there soon would develop a 
situation similar to the other form of capitation 
of overcrowded work and the underpaid men. 

There is, in some parts of Germany, the regu- 
larly paid physician under definite salary from the 
society. This might or might not work out well, 
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because it would be a similar form of contract 
to that of the railroad surgeons, but it would 
be very liable in sickness insurance to be abused, 
and soon the inherent faults, as in capitation, 
would develop. Moreover, any sickness insurance 
society could only hire a certain number of physi- 
cians, and unless they arbitrarily refused free 
choice of physicians to their members and di- 
vided them in equal numbers among their salaried 
physicians, the natural difference in personality of 
the physicians would immediately cause some of 
their practices to be overcrowded while others 
were neglected, and again the inherent faults un- 
der capitation develop. 

One comes to the other form of medical service 
—that of visitation, i. e., a stated fee per visit 
per patient, or with a fee graded according to 
character of services with free choice of the 
physician by the insured, either with an unlim- 
ited number of patients or with a limited number 
of patients under a panel system, by which a 
definite number of patients can be apportioned to 
any one doctor and under which all patients must 
be apportioned to some doctor,—this with the 
consent of the physicians and patients; or, abso- 
lute free choice of the physician by the patient, 
with no panel and no control by the commission 
of the physician through his position on the 
panel; or free choice of the physician by the pa- 
tient, with control of the physicians through a 
series of committees. 


It has been generally claimed that free choice 
of physicians and this visitation method of so 
much per patient per visit always increases the 
number of visits and the expense of medical care 
to the insuring societies. These claims, however, 
were not substantiated in an investigation of the 
subject in Manchester, England. There is no 
question that from the medical point of view the 
visitation system is the most just. There is no 
question from the patient’s point of view that 
they obtain by this means the best service. 
There is less danger of neglectful and over- 
crowded services being rendered to them; it elim- 
inates the inherent faults of the capitation system, 
but increases the expense over capitation because 
it gives a fair return which capitation does not do. 
It seems to increase the opportunity for ma- 
lingering and simulation, which, unless controlled, 
become the bane and ruin of any social insurance 
system. 

The ethics of any profession are but the moral 
customs of the general community modified to 
suit peculiar services which that given profession 
performs, and the ethics of the average member 
of any profession will not rise any higher than 
the average of the community in which he lives. 
In any community, therefore, there will be dis- 
honest physicians whose acts must be controlled 
that they may render an honest return to the 
patients and to the insurance carriers. There- 
fore, this human factor necessitates a scheme by 
which this control can be most economically and 
efficiently exerted. The German system of com- 
mittees composed of workingmen and physicians 
seems to meet this situation the best. For exam-+ 
ple, the Leipsic sickness fund has a representative 
Medical Committee of the Society doctors, a Con- 
ciliation Committee dnd an Arbitration Commit- 
tee. This Medical Committee is composed of 
twelve members chosen every two years by the 
doctors in the service of the society. The duties 
of the committee relate primarily to the constant 
supervision and the control of the work of the 
society doctors, also to calculating and dividing 
the remuneration of the doctors, and to the main- 
tenance of their rights and interests. They scru- 
tinize the charges that the doctors make; they 
scrutinize the prescriptions of the doctors for 
other medical or surgical requirements; they scru- 
tinize the number of persons certified by each 
doctor who are unable to work, and the length 
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of time of the inability according ‘to statistics 
prepared by the society; they determine where 
there has been improper excess of the normal av- 
erage. In case of serious default, as regards 
certifying patients as unable to work, the com- 
mittee deducts from the remuneration of the doc- 
tor, for the benefit of the society, the excess 
charges incurred in consequence of the default in 
payment of benefit. The committee communi- 
cates semi-annually to all the society doctors the 
result of the statistical preparations on which they 
have based their work. 

This physicians’ committee can discipline the 
doctors when it is found they have been seri- 
ously at fault by taking one of the following ac- 
tions, in addition to making deductions from the 
doctor’s remuneration. They can give him advice 
or written warning, or, after two unheeded warn- 
ings, temporary suspension of from one to twelve 
months from attendance on society patients. The 
doctor in default, however, must be heard before 
a written warning or suspension is invoked. If 
the doctor has been twice temporarily excluded 
from the society practice, without result, if the 
society does not use its rights to give the doctor 
a notice to terminate his contract, the committee 
may make request to the Arbitration Committee 
that the doctor be permanently excluded from 
society practice. Complaints made by the patient 
or by the society in regard to the practice of a 
doctor are brought before this medical committee 
for its opinion, and the opinion given on the case 
is communicated to the doctor by the committee. 
Circulars and directions which the society proposes 
to issue to the doctors are first submitted to the 
committee for its opinion; complaints by a doctor 
against the society have first to be communicated 
to the committee, which has to give an opinion to 
the doctor on the complaint. This opinion shall 
be communicated to the society. Complaints by 
doctors in regard to members of the society are 
to be communicated by the committee only if 
the managing committee of the society does not 
give satisfaction to the doctor in regard to the 
complaints. 

It is thus seen that this committee stands be- 
tween the general mass of doctors doing work 
among the insured and the insuring societies. Al- 
though the Leipsic Medical Committee of twelve 
seems to be too large for the best results, any 
medical committee is able from its expert point of 
view to understand the viewpoint of the medical 
profession, which is peculiar to it in matters of 
ethics and standards, and it can more readily deal 
out justice because of this expert knowledge. 
In this country, however, it has heretofore been 
difficult to obtain discipline of the members of the 
profession by committees of the profession. Any 
development toward this end, in New York state 
in particular, has been further discouraged by 
several cases in the courts in which medical so- 
cieties have endeavored to discipline, by expul- 
sion, members guilty of what was believed to be: 
wrongdoing. The courts have almost invariably 
forced the societies to reinstate the objectionable 
members, and have further delivered to the so- 
cieties a severe scolding because some minute 
legal technicalities had not been complied with. 
The profession has felt that the intricacies of the 
law have blocked the development of medical con- 
trol by the profession itself, and the regulation 
of the profession by the profession in New York 
state has not developed to the extent that it 
should have done. Whether or not, under a sick- 
ness insurance law, adequate control of the med- 
ical profession by a medical committee would be 
possible, cannot be foretold. With this responsi- 
bility, however, thrown upon their shoulders, and 
with adequate rules for protection, through such 
committees, the medical profession should be able 
to bring about the desired results. If, however, 
this is not possible, then the medical profession 
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must: face the issue of whether or not it will be 
forced to accept a lay control or a combination 
of control by laymen and physicians. 


A special Conciliation Committee should be ap- 
pointed for deliberation on questions which appear 
to require consultation between any society and 
its doctors, and for the friendly consideration of 
all kinds of differences. In the Leipsic Society, 
such a committee is further described as consist- 
ing of the chairmen of the managing committee 
of the Sickness Society and of the representative 
medical committees. Such a committee, how- 
ever, should be a small committee of but, proba- 
bly, three members, that its efficiency and activity 
should be at a maximum, and it should be com- 
posed of a workman and dn employer and a phy- 
sician, and should be subject to the call of any 
one of its members. 


The arbitration committee should be composed 
of workmen, employers and physicians, presided 
over by a member of the commission, and one 
member of the committee should be a _ lawyer. 
It should be the final committee of appeal from 
the Medical Committee and_the Conciliation Com- 
mittee, and should be the final committee for 
discipline of physicians regarding their expulsion, 
and should hear .all appeals made from the de- 
cision of the medical or conciliation committees. 
All appeals and disputes between physicians and 
the insuring societies or between physicians and 
any of the insured should also go through it to 
the commission. 


These committees should not serve without pay. 
The custom of most corporations in this country 
of paying a gold piece to their directors at each 
meeting should be followed in these committee 
meetings to the extent of giving some definite 
stipend for attendance at the meeting. Work of 
this character is arduous, and positions on the 
committees should be honorable positions and 
recompense should be given for the work done. | 

In all sickness insurance there is one mooted 
question that constantly arises, and that is,— 
who shall decide any dispute between a physician 
and an insured member as to whether or not this 
patient should go back to work and his benefits 
cease? There is always trouble if this work is 
left to the physician alone. Patients will demand 
leniency, will go to the doctors who are lenient, 
and physicians, unless of rugged character, will 
be afraid of losing thier patients and injuring 
their income unless they are lenient, and thus 
the expense of the insurance carriers will be 
enormously increased by a continuance on the 
sick list of patients who should be at work. If, 
whenever this mooted point arises, the decision 
could be referred to some impersonal committee 
or to some regularly constituted, salaried medical 
referee, it would enormously improve the work- 
ing of the insurance act. There will probably 
be required a medical inspection department under 
a medical referee or referees to control malinger- 
ing and valetudinarianism. 

There is no intention at this time of going into 
the details of the regulations necessary for the 
smooth running of a sickness insurante scheme. 
That must be left as a matter between the va- 
rious societies and the physicians on the panel; 
it must be worked out under the commission, and 
will undoubtedly vary in different sections of the 
state. It is doubtful if the remuneration to the 
physicians per patient per visit will vary much 
in different parts of the state because the sick- 
ness insurance is limited to persons of definitely 
limited wages. The compensation law now de- 
mands that medical service shall be paid subject 
to regulation by the commission, and shall be 
limited to such charges as prevail in the com- 


munity for similar treatment of injured persons 
of a like standard of living, but does not limit 


the wages of those employed who are subject to 
the Act. 
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From the patients’ point of view, efficient medi- 
cal service is necessary. Any general sickness 
insurance law among the poor will develop an 
increase of medical service and demands. Some 
form of sickness or injury has been the calamity 
through which the poverty of the poor has been 
changed to destitution in the majority of those 
applying to charity for aid, so that often all that 
has separated poverty from destitution has been 
the ability of the wage earner to go to work each 
day. Just so soon as the wage earners realize 
that they can have medical care as their due, 
without further expense than already borne by 
them, it is bound to increase enormously the de- 
mands on the medical profession. Of course, after 
a few years, when they become used to the idea, 
the mass of trivial and unnecessary calls will 
diminish, but a certain amount of unsuspected sick- 
ness among the poor will come to light and will 
probably increase the necessities of medical care 
beyond any calculated expectations. Adequate 
medical services to the patient must contain, at 
times, the possibilities of more than the average 
practitioner can necessarily furnish. The stand- 
ard demanded from the individual practitioner 
will probably not exceed that demanded under the 
English Act, which considers that adequate medi- 
cal attention and treatment is that treatment of 
a kind which can consistently, with the best in- 
terests of the patient, be properly undertaken by 
a general practitioner of ordinary professional 
competence and skill. The physicians of the Book 
Printers’ Sickness Fund, of Berlin, agree to care 
for all members not requiring hospital treatment, 
and to expedite recovery to the best of their 
power. In the Leipsic Sickness Fund, physicians 
agree to give requisite treatment in accordance 
with the recognized custom of the medical pro- 
fession. The English Act does no more than 
provide the advice of the panel doctor as to how 
further treatment may be obtained. It fails no- 
ticeably to furnish expert care or advice or ade- 
quate hospital accommodations; it only attempts 
to provide this in tuberculosis. 


In the sickness societies of Germany there are 
many specialists to whom the patients may go. 
The Leipsic society employed 130 specialists and 
24 dental surgeons out of its total of 400 doctors; 
the Dresden Society 64 out of its total of 226. 
These necessary details of organization must be 
left to the arrangement of the local societies. 
There is no ‘loubt, however, but that the details 
of what is ordinary and what is extra work, such 
as the difference between day calls and night 
calls, the difference between office visits and 
home visits, the detail of the ability of the gen- 
eral practitioner to call in a consultant if he or 
the patient shall demand it, what shall be the fees 
under these circumstances, or whether all con- 
sultation work shall be done by the medical ref- 
erees, are all questions coming up for decision. 

There is no question that modern medical treat- 
ment demands more team work amony physicians 
than was formerly done. The bacteriologic ex- 
aminations of sputum, of throat cultures, etc., are 
done in this country free of charge by the city 


and state departments of health. But X-ray 
diagnoses and any other special diagnostic pro- 
cedures must still come under the specialist 
category. 

This brings us to the question of the dis- 


pensaries. and back of the dispensaries, the hos- 
pitals. Up to this time the dispensaries and the 
hospitals have been the expression of the amount 
of free medical care that the city or state gov- 
ernments, or private corporations, were willing 
to give to the poor. A well conducted and well 
organized dispensary offers the most economical 
and efficient method of giving to the patient the 
many specialized medical services that the vary- 
ing nature of their illness may reauire. More 
diversified medical and surgical work is performed 


176 


in the dispensaries than is performed in the hos- 
pitals. There is less specialized service in the 
majority of the hospitals than in any dispensary 
of even moderate size. But there are more hos- 
pitals given over to special work than there are 
dispensaries so constituted, although most special 
hospitals have also a dispensary attached to them 
for the sake of obtaining patients to fill the hos- 
pitals. Most of the medical positions in dis- 
pensary or hospital are occupied without re- 
muneration, the medical experience being sufficient 
compensation in this country for whatever time 
or knowledge the doctor may bestow. Abroad, 
in certain countries, similar positions have a sal- 
ary attached to them, and medical men are not 
expected to give their medical or surgical knowl- 
edge and services uncompensated. 


Under the Sickness Insurance Law, the general 
dispensaries present opportunities for an adequate 
and well developed method of furnishing abundant 
services in special branches of medical or surgical 
care to all patients who are not too sick for hos- 
pital care and who may require some _ special 
service which the average general practitioner can- 
not give them. The situation, however, will arise 
whether or not the dispensaries should be con- 
fined to the use of the development of the spe- 
cialties and all the general medical care given 
in the homes of patients, or whether patients 
shall be allowed to choose between their own 
doctor and some general practitioner in the dis- 
pensary as far as the general medical care is con- 
cerned. This is a question which contains serious 
possibility of dispute. It may be that the general 
medical classes of a dispensary may, in the end, 
be developed into a place where patients may go 
for expert diagnosis on the plane of the con- 
sultant, being referred back to their physician for 
care or being referred to specialists if such be 
necessary; the dispensary becoming then an in- 
Stitution for special care or expert diagnosis and 
not containing, as now, classes in ordinary internal 
medicine. However this may be decided, medical 
services rendered in the dispensary must, in fu- 
ture, receive remuneration, and free dispensaries 
soon be a thing of the past. Physicians in the 
dispensaries, moreover, must be under control of 
the committees controlling the doctors in gen- 
eral insurance practice, and if the dispensaries 
are run by private corporations, it must be within 
the power of the commission to forbid persons 
under the Insurance Act to go to dispensaries 
which do not give adequate medical service. In 
all probability, if the commission should publish 
to the insured that a certain dispensary was fail- 
ing to give adequate medical care, the stigma of 
such publication would soon force any private cor- 
poration to give adequate medical services. The 
rules and regulations by which patients are per- 
mitted to accept the hospital provision of the 
Sickness Insurance Act will have to be under 
definite agreement and the care received in the 
hospitals under definite supervision. 

Under the Workmen’s Compensation Law, dis- 
putes arise because in the same ward one patient 
will be under the Compensation Law and another 
not, and any surgeon is liable to be accused by 
the patient not under the Compensation Law of 
neglecting him and favoring the man under the 
Compensation, because of the extra fee given to 
the surgeon. The Workmen’s Compensation Law 
makes certain poor patients pay-patients and 
necessarily leaves others out of this category. 
Sickness Insurance Laws will probably act in the 
same way in the medical wards in the same hos- 
pitals, and the human element of envy and resent- 
ment on the part of the patients will bring many 
disputes and complaints of the service rendered 
to them. It is doubtful if the attending physicians 
and surgeons in the large public hospitals should 
take positions on insurance panels. It would 
seem wiser-if they did not. They usually have 
reached a position in their profession where their 
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private practice is not among those persons who 
will be insured by the Sickness Insurance Act. 
It would seem wiser, therefore, that it should 
become a custom that the attending physicians, 
at least, should care for all alike without remu- 
neration, and that the special work required by 
the Sickness Insurance should be done by some 
assistant and not by the attending physician. The 
attending physician, therefore, in charge, would 
give his services to all alike, and there could be 
no criticism or envy on the part of the patient 
for care received. The decision required by the 
Sickness Insurance Act as to when the patient 
was ready to leave the hospital and go to work, 
of filling out the certificate necessary under the 
working of the Act, the special daily hospital care 
and attention required, should be done by some 
assistant against whom the question of unequal 
attention between patients could not arise. Ade- 
quate supervision of smaller hospitals in which 
there is no house staff must be formulated by the 
commission, for there is no question, as stated 
above, that adequate medical and surgical service 
must be given and must be controlled, whether 
this service be in the homes of the patients or in 
the hospitals and dispensaries to which they 
may go. 


From the point of view of the insuring so- 
cieties, they must realize that they must give to 
the medical profession an adequate remuneration 
for work done, and in return for a just fee they 
have a right to demand that the service given 
shall be of full time and medically adequate. The 
German method of giving generously a little more 
than the strict letter of the law demands in 
drugs, spectacles, trusses and all medical and 
surgical apparatus to the insured, should be fol- 
lowed rather than the inadequate English method 
of giving only the cheapest medical and surgical 
appliances and refusing to give adequate spectacles 
or other surgical appliances because they are of 
more than average expense. The result in Ger- 
many has been a diminution of the length of 
time that medical benefits have been paid, and 
the result in England has been a long continuance 
of patients on the sick lists drawing money bene- 
fits. Judging from the Fabian report, the Eng- 
lish method has been truly one of “penny wise, 
pound foolish.” 


We have considered here the working and 
necessities of medical care and control under a 
compulsory sickness insurance as exemplified 
chiefly in England and Germany, as these two 
types of compulsory insurance give the best ex- 
amples of the results of the various methods em- 
ployed for the carrying out of compulsory sick- 
ness insurance. Many difficulties of administra- 
tion and many failures in administration have 
developed in both countries through the employ- 
ment of the capitation plan of remuneration to 
the physicians. In Germany this has resulted in 
bitter animosity between the medical profession 
and the insuring societies, and bitter contests for 
increased remuneration in which, in the enormous 
majority of contests, the physicians have won. In 
England it*has resulted in inadequate care being 
given to the majority of the insured under the 
Act. In this country it would seem to be useless 
to attempt to repeat the inherent faults of capita- 
tion payment, and medical opinion and customs in 
this country are already in vigorous antagonism 
to this form of contract practice. It would seem 
unwise, therefore, to start with the bitter an- 
tagonism of the medical profession against capi- 
tation. This would seem to force the necessity 
in this country of a remuneration based on the 
visitation system. With this point of view clearly 
recognized, many difficulties experienced abroad 
will not occur, and, in fact, the chief stumbling 
block to the successful carrying out of the law is 


removed. 
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ADEQUATE INSTITUTIONAL CARE OF 
THE TUBERCULAR.* 


By PHILIP H. PIERSON, M. D., San Francisco. 


Our great object in this campaign against tuber- 
culosis is twofold, (1) to take care of the cases 
which are tubercular, and (2) to prevent others 
from becoming infected. While these two objects 
may at first thought seem to be sufficient unto it- 
self, they are in reality one and the same thing. 
For if we properly and adequately take care of our 
tuberculous of to-day, prevention for to-morrow 
will have received its greatest help. 


Tuberculosis is certainly a disease which needs 
institutional care for a part of its course, if taken 
early, and for a longer period if the disease is al- 
lowed to become a deep-rooted infection. Adequate 
institutional care then, means enough sanatorium 
beds to provide for the cure or arrest of the in- 
cipient and favorable cases, and comfortable hos- 
pital beds for the advanced and rapidly progressing 
cases. 

Taking it for granted that everyone is in favor 
of more institutional care from a medical and 
sentimental viewpoint, let us briefly consider the 
purely economic reason why we should do all in 
our power to protect future generations against 
the ravages of this disease. Locke and Floyd? in 
1913 gathered together very interesting data on the 
economic loss caused by 500 consumptives. First, 
what was the loss in wages, that is to themselves, 
during their period of complete disability? ‘This 
amounted to $426,039. I will not burden you 
with the way in which this sum was computed, 
but would refer you to their article. Next, what 
did it cost the state to care for them during this 
period—the actual care, not taking into considera- 
tion the cost of building the hospital? This 
amounted to $73,984; or $500,000 represented 
what they had lost in wages and what it had cost 
to board them. ‘This also makes no reference to 
the public and private aid that many received be- 
fore they were completely disabled. The total 
weekly income of the families, where there were 
families, was reduced from $6807 to $3055. The 
total number of families without any income after 
the disablement of the patient was 161, and this 
represented a total weekly loss of $1877.75. Now 
if we take the figure Fisher says represents the 
minimum average value of each life cut off by 
tuberculosis which is the capitalized value of his 
earnings, to be $5,600, we have a total loss in the 
244 cases which died of $1,366,400. This figure 
added to the previous amount lost in wages and 
spent on care of these 500 patients amounts to 
$1,866,400. This group of 500 represents but a 
very small unit when we consider that here in 
San Francisco there are about 8-9,000 tubercular 
cases, and in the state about 52,000. The eco- 
nomic loss in money is surely an appalling amount. 
Newsholm has shown that the greatest drop in 

* Read before Joint Conference of California and San 


Francisco Associations for the Study and Prevention of 
Tuberculosis, January 27, 1916. 
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death rate took place in those communities where 
the advanced cases—the greatest menace—were 
isolated. Does it not seem, from all this, that 
our state should expend even more money than it 
does, where prevention means avoiding such an 
economic loss? 

The question at once arises as to what cases 
shall be provided for by the state. The policy of 
one of the states? is as follows: to care for (1) 
state wards—those in the state asylums or prisons 
who have tuberculosis; (2) those of foreign birth 
who have no legal settlement in any muncipality 
of the state, and (3) early cases who best can be 
treated according to the modern sanatorium meth- 
ods. To these classes a fourth class might be added 
in which the state and federal government will 
co-operate—the migratory indigent with. tubercu- 
losis. ‘The aid received from the government on 
these cases should be in the form of a subsidy, al- 
lowing $3-$5 per capita per week for the care of 
all transient cases in hospitals or sanatoriums. 
California bears her full share if not more than 
hers, in the migratory class of tubercular individu- 
als and such aid from the federal government 
would enable much more intensive work to be 
done. Advanced cases can best be cared for in local 
hospitals, supported chiefly by local funds. The 
state * may help the localities by granting them ; 
lump sum each year—a thing which might easily 
become the prey of politics—or it might subsidize 
the local hospitals, appropriating $3-$5 per capita 
per week. This would encourage the building of 
local hospitals and stimulate local interest. The 
former plan is in use in Pennsylvania, Rhode 
Island, Connecticut and Maine. The _ subsidy 
method is practised in Massachusetts and Minne: 
sota which provide $5 per capita per week, Wash- 
ington and New Jersey $3 per capita per week, 
and Wisconsin, which provides a sum not to ex- 
ceed $5 per capita per week. Minnesota also 
subsidizes the building of county hospitals, paying 
one-half the cost of building and equipment, this 
amount not to exceed $50,000 a year. If there 
were a central examining board through which 
all cases for sanatorium treatment should pass, and 
which had charge of the patients while in the sana- 
toriums much more intensive treatment could be 
carried on for those who were progressing favor- 
ably. If this were not the case many beds in 
the sanatorium might be occupied by unfavorably 
progressing cases to the exclusion of others who 
might be profiting more fully by such expensive 
care. 

Institutional care is not complete until we have 
dispensaries and visiting nurses’ associations which, 
in the first place, may act as feeders for the in- 
stitutions; to bring in members of the family who 
have been exposed to tuberculosis; to educate those 
in the homes as to hygiene, etc., and finally care 
for the cases as they are discharged from the sana- 
toriums in a complete follow-up system. 

A further responsibility of the institutions is to 
find a proper position for the discharged healed 
patients. In a climate where there are no extremes 
of heat and cold, such as California, much can be 
done out-of-doors. A survey of the fruit business * 
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shows that their season lasts from the middle of 
March to the end of November. Many observers ® 
on this point advise the return of the patient to 
his former occupation, provided this is not a defi- 
nitely harmful one. They believe that the atten- 
tion should be paid to the time the patient is not 
at work; the necessity of getting to bed early; ob- 
taining as much rest during the day as possible; 
plenty of good food, etc. There are other types 
of work which might be mentioned but I will not 
go into detail on this subject. 

So, the well rounded complete institutional care 
should include, the finding of the early cases, 
bringing them together in the local hospitals where 
their condition may be so studied that those with 
favorable outlook shall receive the most intensive 
treatment, and finally finding positions for the 
discharged healed cases. 

Finally let me state the approximate number of 
beds,® public and private, that a few states had for 
tuberculosis patients in 1913: 


State Free Charge Population 7 
beds beds Total 1910 1913 
Washington 32 292 1,344,686 
Wisconsin ...... 250 394 ’ 2,419,898 
Minnesota 298 556 2,181,077 
Connecticut aus 50 950 J . 1,181,793 


i 385 966 537, 2,749,486 
California 1 620 1261 ) 9 2,667,516 


Massachusetts .. 1136 2747 3,548,705 
New York.......6579 1804 8383 9,712,954 


Let us hope that the future for California in 
this great work will be the development of public 
opinion, which in turn will result in such legisla- 
tion that our incipient and advanced cases will 
receive the adequate institutional care that we must 
have to save future generations from tuberculosis. 
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COURSE OF FRESH SYPHILIS AS 
TREATED BY THE NEWER REMEDIES. 


By VICTOR G. VECKI, M. D., San Francisco. 


Salvarsan and neosalvarsan, the only two newer 
antisyphilitic remedies to be seriously considered, 
have modified the course of fresh syphilis in so far 
as it is always possible to shorten considerably the 
duration of the primary and secondary manifesta- 
tions of the disease. The great advantage to be 
able to reduce the time of actual suffering, eventual 
disfigurement and chiefly of the disastrous period 
of high contagiousness, however, is in a great num- 
ber of cases partly offset by the unfortunate cir- 
cumstance that an easily obtained initial success 
inspires most patients and—sorry to state—also 
many physicians with a false sense of security. 

Upon a leaflet of instructions for patients af- 
flicted with syphilis, which I had printed shortly 
before the first publications about salvarsan, there 
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appeared a paragraph saying: “Proper treatment, 
extended over a long period, and never less than 
three years, is the only safeguard.” 

After having taken respectful, though skeptical, 
notice of the first enthusiastic German reports, and 
principally after the first personal experiences with 
salvarsan, I began to hope that the period of the 
necessary “proper treatment” could be considerably 
shortened, and my advice of “never less than three 
years” modified. 

But so soon as at the forty-second Annual Meet- 
ing of the California State Society, Del Monte, 
April, 1912, I was able to report that: ‘“Salvarsan 
alone may be able to cure syphilis; it does it, how- 
ever, in exceptional cases only, and even in those 
we very seldom can be sure of it.” 

The newer remedies following so closely the 
discovery of the spirocheta pallida and the Wasser- 
mann reaction have taught us amongst other things 
that: “watchful waiting” in fresh syphilis is a 
crime, and further that when we are called upon 
to give a prognosis we must divide our patients 
in two classes: those that will follow proper in- 
structions, and those who either will not follow 
proper instructions or are following improper in- 
structions. 

In the pre-salvarsan period just as well as since, 
I personally have never seen a case of central- 
nervous syphilis in any of the patients in the first 
class; many in the second. 

Forty-three years ago Baumler pointed out the 
danger from a too early cessation of the treatment 
of syphilis, and argued that “the virus may be 
proliferated anew in some remaining local deposit, 
and again infect the fluids.” And to-day, after all 
that we know of syphilis so many patients are still 
told by their physicians that what they need is “an” 
injection of 606. Were it not for the dire con- 
sequences it would be laughable. . 

The syphilitic patient is entitled to the full truth 
like any other patient, and must know that safety 
lies in energetic treatment with salvarsan, neo- 
salvarsan, and last but not least with mercury 
until all symptoms have disappeared and a con- 
stantly negative Wassermann reaction is obtained. 
Even after this result is gained, careful watching 
must not be neglected. 

The manifestations of fresh syphilis as treated by 
the newer remedies alone are shortened by ener- 
getic treatment, but when either the newer rem- 
edies, the old ones, or even the combined treatment 
are used spasmodically and insufficiently, the symp- 
toms may at first be influenced brilliantly, but late 
secondary, early tertiary symptoms and brain sy- 
philis are of too frequent occurrence to be looked 
upon as accidental. 
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FRESH SYPHILIS AND THE NEWER 
REMEDIES. 


By EBRNEST DWIGHT CHIPMAN, M. D., San Francisco. 


The best evidence of the efficacy of the newer 
remedies in the treatment of syphilis is the increas- 
ing number of reinfections reported. The old idea 
was that one attack of syphilis furnished immunity. 
We know now that re-infections seldom occurred 
before the advent of salvarsan because, until that 
time, syphilis was seldom cured. ‘Treated or un- 
treated syphilis tends to become sequestered and, 
for variable periods, quiescent. 

The keynote to successful treatment is the early 
administration of salvarsan or neosalvarsan. The 
prognosis of syphilis intensively treated may be 
practically reduced to the formula—the earlier the 
treatment, the more effective. 

Beginning with the earliest cases, those in which 
the initial lesion is present but the serological re- 
action not yet positive, cure may be regarded as 
certain. 

In cases with reaction only recently positive, cure 
is probable; in late secondary cases, fairly probable. 
In old cases, cure is possible but contingent upon 
various complicating factors. 

The essential elements in prognosis are time and 
intensity of treatment. As stated, the earlier the 
treatment, the better the prognosis or, in other 
words, the later the treatment the more intensive 
must it be. Thus, in the earliest stage three or 
four treatments will often, and even one or two, 
will sometimes suffice. 

The older the disease the greater the tendency 
for deeply situated foci to become established. 
Treatment then becomes effective in direct ratio 
with their accessibility. 

While a comparison of new and old remedies 
is altogether in favor of the former, this does not 
mean that the latter are to be discarded. ‘There 
remain certain definite indications both for mercury 
and the iodides. When these indications are met 
intelligently the results are often marvelous. Ad- 


ministered at random, as with any remedy, the 
results are bound to disappoint. 

In the secondary period there are certain papular 
skin lesions in which mercury has a specially 
marked effect. Even the much despised proto- 
iodide pill has caused the disappearance of myriads 
of such lesions. It is doubtless the potency of 
mercurials in such conditions that has led many 
to the combination of salvarsan with mercury, and 
while it may savor of polypharmacy the therapeu- 
tic results would seem, in the present state of our 
knowledge, to warrant the continuance of the prac- 
tice. : 

If, however, we were limited to one remedy in 
the treatment of syphilis, that remedy would be 
salvarsan. 
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REMARKS ON THE MODERN TREAT- 
MENT OF SYPHILIS. 


By HARRY E. ALDERSON, Clinic for Skin Diseases and 
Syphilis, Stanford University Medical School, 
San Francisco. 


In the treatment of early syphilis we have found 
the intensive use of salvarsan and mercury the 
most effective method up to the present time. As 
an illustration of what can be accomplished by this 
plan of treatment the case report to follow will 
answer very well. 

Of the various arsenical preparations developed 
the past few years I have found the old salvarsan 
(606) to be the most useful. I used neo-salvarsan 
for a while but soon learned that it was not as 
potent as salvarsan. We always give the salvarsan 
intravenously (the dose dissolved in 50 cc. freshly 
distilled water, preceded and followed by 50 cc. of 
salt solution). Five or six or more of. such in- 
jections are given at ‘intervals of 10 days (the 
dosage varying according to conditions). 

In the intervals between these injections the mer- 
cury is administered (injections of the soluble salts 
every other day or the insoluble preparations once a 
week), or inunctions are given. Mercury is given 
internally only in those cases where the other meth- 
ods cannot be carried out. 


The postassium iodide is administered after the 
first year, as under the older methods of treatment. 

Several proprietary preparations (combining ar- 
senic and mercury) were found to be inefficient, 
although as arsenical tonics they are of some use. 
I have never been able to find therapeutic evidence 
of the presence of much mercury in these prepara- 
tions, although I used them intravenously as well 
as intramuscularly in large doses. Usually the gar- 
licky breath developed very promptly. I have aban- 
doned the use of these preparations in the active 
treatment of syphilis. 

For a while on account of the war it was im- 
possible to obtain salvarsan, and the lack of it was 
felt very keenly. Since last November, however, 
we have had an ample supply (arsenobenzol manu- 
factured by the Department of Dermatological Re- 
search, Philadelphia, J. F. Schamberg, Director), 
and the difference in our present results compared 
with those observed during the period when we 
had to rely upon mercury and iodine alone is very 
striking. Active lesions and even the sluggish late 
lesions of syphilis subside very promptly under the 
mercury and salvarsan treatment, and the Wasser- 
mann rapidly changes to negative. The results from 
the use of salvarsan and mercury together are better 
than those observed after either drug administered 
exclusively. 


ILLUSTRATIVE CASE. 


Mrs. S. (History 15150) came to the Clinic for 
Skin Diseases and Syphilis, of the Stanford Uni- 
versity Medical School May 19, 1914, with a typical 
chancre of the upper lip. The chancre had existed 
about a month. With the dark field condensor 
treponema pallida were readily demonstrated. The 
patient had a beginning roseola and the usual con- 
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stitutional symptoms. 
fifth month. 

On May 30, 1914, she was given salvarsan (0.6) 
intravenously. She refused to submit to intra- 
muscular injections of mercury and it was certain 
that inunctions would not be carried out properly, 
therefore we were one to resort to hydrarg 
cum creta (0.12) t. i d. The patient did not call 
regularly, so it aan not possible to give her 
salvarsan again until one month later. At the 
time the second salvarsan injection (0.6) was given 
it was noted that the chancre has subsided, and 
that she was looking very well. 

On August 1, 1914, the third intravenous injection 
of salvarsan (0.6) was given. On August 24, 1914, 
the fouth intavenous injection of salvarsan (0.6) 
was given. During all this time the patient was 
taking hydrarg cum creta. On September 17, 
1914, she entered the County Hospital for confine- 
ment in the service of Dr. Topham (U. C.). She 
was given hydrarg cum creta (0.3) t. i. d. and 
potassium iodide (0.6) t. i. d. all during her stay 
in the hospital and through ae nate period up 
to and including October 30, 

For some weeks prior to this ‘a Wassermann 
had been negative on several occasions. On October 
18, 1914 (full term), the patient gave birth to a 
perfectly normal healthy baby. The puerperium 
had been uneventful. The placental blood and the 
baby’s blood gave triple minus Wassermann. Ex- 
amination of material from the placenta for the 
treponema pallidum was negative. Histological 
examinatiaon of the placenta and cord by Dr. 
Stephenson revealed no evidence of lues. 

The mother was not seen after she left the 
County Hospital (October 30, 1914) until April 1, 
1915, when she reported to Stanford University 
Clinic with what was undoubtedly a reinfection with 
syphilis. During the five months that she had 
been out of our hands she had been leading the 
life that would make reinfection inevitable. She 
presented a severe sore throat with swollen and 
inflamed tonsils and generalized, discrete discoid 
syphilides. She stated that this eruption had only 
been present a few days. She was at once given 
salvarsan (0.6) intravenously. She refused _ to 
submit to mercury injections and on April 8, 1915, 
(the last time that she was seen by us) it was 
noted that her condition was very greatly im- 
proved. 

It is very evident that the patient, who was 
pregnant in the third or fourth month when she 
contracted her syphilis, was cured of her syphilis 
by means of four intravenous injections of salvarsan 
and the steady administration of hydrarg cum 
creta which made it possible for her to give birth 
to a healthy baby at full term. The entire course 
of this treatment only extended over five months. 
The definite reinfection seven months after the con- 
finement is further proof that she was cured of 
her, first infection. 

The baby gained in a normal manner and was 
brought to the Children’s Clinic of the Stanford 
University Medical School, where Dr. Yerington 
made a complete examination and found nothing 
abnormal. The blood Wassermann was repeatedly 
negative. When last seen the baby was ten 
months of age, and there were absolutely no signs 
of lues. The child is still under our observation 
and is being brought to the clinic regularly by its 
foster mother. It is quite evident that the child 
is not luetic. 


She was pregnant in the 
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THE TREATMENT OF SYPHILIS IN 
THE PRIMARY STAGE. 


By DOUGLASS W. MONTGOMERY, M. D., San 
Francisco. 


For purposes of description it has long been 
customary to divide the course of syphilis into 
stages: the primary, secondary and tertiary. In 
nature, of course, there is no sharp division, the 
virus is inoculated and immediately begins to grow, 
and within three weeks causes disturbance enough 
to give rise to a buttonlike induration called a 
chancre. At the same time the spirochetes have 
advanced along the lymphatic vessels to the first 
lymphatic nodules, usually those of the groin, 
causing them to swell. Coincidently with this they 
have also entered the blood current, but at first 
are not present in large enough numbers either to 
give rise to a Wassermann reaction or to cause symp- 
toms of general infection, and of course the deposits 
of spirochetes in the skin and mucous membranes 
have not yet taken place. The only symptoms 
present, therefore, are the primary sore, and the 
indolent enlargement of the immediately adjacent 
lymphatic nodules. If there is any hope of jugulat- 
ing the disease this is the most favorable moment, 
and undoubtedly in many cases this may be done. 

In such a contingency theré are only two drugs, 
mercury and salvarsan, that are effective, and both 
of them are spirocheticides. Iodid of potash, 
which is not a spirocheticide, should not here be 
employed, as it may embarrass the patient seriously, 
and it can do no good. 

The two great spirocheticides, mercury and sal- 
varsan, should be used in conjunction, not sep- 
arately, nor either one exclusively. To illustrate 
my meaning I shall relate a conversation I had 
with Blaschkow shortly after the introduction of 
salvarsan. He had just returned from a visit to 
Ehrlich, who had told him, what was then be- 
ginning to be recognized as a fact, that after an 
infusion of salvarsan the disease cropped out again, 
and apparently as vigorously as before. Ehrlich 
advised him to use both mercury and salvarsan. 
Blaschkow’s disappointment was acute. He asked 
me why Ehrlich had sought for a remedy for a 
disease for which there already was a highly eff- 
cient treatment, and why he should wish to dou- 
ble up drugs when one drug would do the work? 
We all knew how efficient mercury was as an 
antisyphilitic, and especially in the hands of an ex- 
pert like Blaschkow, but nevertheless salvarsan was 
to justify itself, not however when employed. alone, 
but in conjunction with the older remedy. In 
fact the older remedy, mercury, was to hold its 
place as the principal drug, with salvarsan as a 
most efficient adjuvant. 


THE EMPLOYMENT OF MERCURY IN PRIMARY 
SYPHILIS. 


There are many ways of giving mercury and 
many forms under which it may be administered, 
but in attempting to jugulate the disease, and this is 
always the ideal to be striven for in primary 
syphilis, the drug should be given in a way to 
quickly enter the blood and lymph circulatory sys- 
tems, and to do so in the largest possible dose 
compatible with the least injury to the patient. 
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This cannot be accomplished by way of the ali- 
mentary tract, either mouth or rectum, as the bar- 
rier of the liver alone retards and mitigates the 
action of the drug on the general juices of the 
body. It must be given either by inunctions, or 
by deep subcutaneous or intramuscular injections. 
Preferably it should be given as the simple metal 
mercury; that is to say either as blue ointment for 
inunctions, or as grey oil for injections. The only 
possible exception to these are injections of calomel, 
which, as is well known, exhibits a most powerful 
systemic effect on syphilis. 


INUNCTIONS. 


Although in inunctions the mercury is rubbed 
into the skin it has been conclusively shown both 
by Welander and Neisser that much of it actually 
enters the lungs as vapor by way of the respiration. 
It is important to remember this, as inunctions, for 
this reason, are much more effective when given in 
a small warm room, 


In a matter of such grave moment, in which the 
element of time and the proper handling of the 
drug are of such importance, either personal super- 
vision, or the employment of an experienced rub- 
ber, or detailed written instructions are indis- 
pensable. Nothing can be worse than to tell the 
patient to rub a small portion of ointment into the 
skin once a day. 


Besides the desirable secrecy, there are advan- 
tages in having the patient rub in the ointment him- 
self; the labor involved increases the respiration 
and therefore markedly facilitates the intake of the 
remedy. It also starts the perspiration, opens the 
cutaneous pores, brings the blood to the skin and 
so promotes the absorption of the ointment. 


There are three mercurial ointments—a fifty per 
cent., a twenty-five, and a thirty-three and one- 
third per cent. The last, as being sufficiently 
strong, soft and well adapted for rubbing in, is 
preferable. It is also important that the ointment 
be well triturated in order to break up the mer- 
cury into the finest globules. It may be ordered 
dispensed in oiled paper packages, each package 
containing the amount requisite for a rubbing, 
usually four grams; and for a particularly energetic 
treatment five grams may be ordered, and for 
women and delicate, weakly men, two or. three 
grams. An excellent device is to have special 
gelatine capsules made, each containing the reg- 
uisite quantity of ointment with the addition of 
0.06 of carmine. The gelatine keeps the ointment 
moist, and the carmine disguises its color. 

A course consists of between thirty and forty- 
four rubbings and lasts between six and eight 
weeks. 

The ointment is to be rubbed into one limb and 
the adjacent part of the trunk each day, so that 
in four days the whole surface will be covered with 
the exception of the face, neck, feet and back. 


In rubbing in the ointment a very little is put 
on the skin, and then rubbed in by firm strokes 
with the ball of the thumb, and so on until the 
portion ordered for one rubbing is exhausted. 


The rubbing should be continued until the sur- 
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face feels dry, not fatty; this takes about twenty 
minutes, 


For reasons before mentioned the rubbing should 
be done in a small warm room, and by the patient 
himself and preferably in the evening, as the mer- 
cury vaporizes and is retained close to the body in 
the heat of the bed, while if the inunctions are 
done in the morning much of the mercury is dis- 
sipated in moving about. 


The rubbing into the four quarters of the body 
takes four days; on the fifth day no ointment is 
rubbed in, but the patient remains anointed, and 
during these five days the same suit of underwear 
is worn, so that any ointment it may absorb from 
the skin may continue to be held applied to it. On 
the sixth day a bath is taken, the underwear is 
changed, and a new round of rubbings is begun. 


As it is impossible to know how much mercury 
really enters the system, the urine should be regu- 
larly examined for the appearance of albumen or 
sugar, for it is now well recognized that mercury, 
besides irritating the kidneys, may cause an attack 
of glycosuria. A sharp outlook should also be kept 
for the occurrence of gingivitis, an unduly wet 
mouth, or the curious acrid odor of salivation. The 
teeth should be brushed three times a day either 
with or without the use of a tooth paste; the 
brushing is the essential thing. 


Admirable as this mode of administering mercury 
is, it is gradually being less and less employed. 
The reasons for this are plain. The ointment is 
dirty, and to some skins, especially the very hairy 
ones, it is often very irritating. Patients are shift- 
less and unmethodical and neglect or forget their 
treatment. Often for one cause or another in the 
evening a man will be tired beyond words to ex- 
press, and under such circumstances may skip a 
treatment, and the chain being broken, it becomes 
increasingly easy to break it again. Furthermore 
it is impossible to get the average patient to call 
regularly at the office for inspection alone. It is 
only human nature to require that something shall 
be done. Yet it is important to keep watch of 
the patient, as for instance during the treatment 
a fulgurating mercurial stomatitis may break out, 
a most deplorable event, both as regards the pa- 
tient’s mouth and especially the interruption of 
treatment, as this necessitates the cessation of all 
mercurials. 


The direct contraindications for the inunction 
treatment are: local mercurial folliculitis, that may 
be negotiated by skipping the affected surface; mer- 
curial erythemas and eczemalike eruptions, which 
when they occur only about the elbows and knees 
may be evaded in the same way as the folliculitis. 
More widely spread mercurial exanthemata may, 
however, appear both in employing the drug either 
externally or internally and may necessitate an 
interruption of the treatment. Eczema, lichen 
planus or other extensive skin affections may fur- 
nish a contraindication to the employment of in- 
unction treatments at all. 

When mercurial ointment irritates, the cause 
may lie in the ointment itself. It may contain tur- 
pentine that is very irritating to some skins, or 
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the fatty medium may become rancid and develop 
the fatty acids that sharply attack the skin. 


GREY OIL. 


Deep subcutaneous or intramuscular injections 
of grey oil may almost be considered an ideal form 
of treatment, both in regard to ease of administra- 
tion, freedom from accidents, and happiness of 
results. It is true that the injections are occasion- 
ally. somewhat painful, but seldom indeed very 
severely so. It is also true that it is impossible to 
tell how rapidly the drug is absorbed, so that ex- 
actitude of dosage has a relative meaning; it is, 
however, more exact than in inunctions. Grey oil 
rarely causes infiltrations and very rarely extensive 
ones, and only very occasionally do these break 
down. It may cause loss of weight. I have one 
patient now who is losing quite decidedly, but 
this may occur under any mercurial. With care- 
ful technic embolus can be avoided. I have never 
seen sciatica caused by it, and I have never heard of 
one that was so caused that lasted for any length 
of time. 

SALVARSAN. 


As far as I personally have been able to judge, 
the action of salvarsan and neosalvarsan are equiva- 
lent in proportionately equivalent doses, and this 
is the opinion of most syphilographers. 

The dose of salvarsan need not be greater than 
0.30, 0.45 or 0.50 grm. It has been found that 
these doses are as efficient as larger ones and are 
not nearly so likely to cause encephalitis hemor- 
thagica. This danger is, as shown by Meirowsky 
and Kretzmer, much greater at a little later stage, 
when the patient is suffering from full spiroche- 
taemia, but the misfortune may occur, and when 
it does the consequent severe illness or death is 
almost always attributed to the physician, who runs 
the risk without any compensatory advantages. 

Following the principle that salvarsan is rapidly 
spirocheticidal and inhibitory I give a dose as 
quickly as the positive diagnosis can be made, and 
immediately begin giving the mercurial, which must 
be in a form that is continuous, steady, enduring 
and that will not interfere with the general health, 
and that at the same time will exert the greatest 
effect upon the disease. In my experience there 
is nothing that nearly approaches the metal mer- 
cury in this respect given either as inunctions of 
blue ointment or as injections of grey oil. The 
only exception to this is, as before mentioned, in- 
jections of calomel. For reasons above stated the 
grey oil is usually chosen. There is no reason why 
one or two more doses of salvarsan may not be 
given at one or two week intervals, provided that 
the mercury is steadily maintained in weekly doses 
of about 0.08 of the metal. At the end of ten 
doses of the mercury, that is to say at the end of 
ten weeks, another dose of salvarsan is given, and 
at the end of still another ten doses of mercury 
another dose of salvarsan is administered, making 
thirty doses of mercury, and at least three doses 
of salvarsan in thirty weeks. Two months after 
this, so allowing time for the mercury to leave the 
system, a Wassermann test is made. If it should 
turn out positive there is nothing for it but to 
repeat the therapeutic procedure. If the Wasser- 
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mann should be negative, and should remain so, it 
is nevertheless well in such a tenacious disease as 
syphilis to give one salvarsan infusion and ten 
mercurial injections in the second year. 

There is no doubt that, especially when insti- 
tuted very early, syphilis may be cured by salvarsan 
alone. By persistently following up the salvarsan 
this happens in quite a large number of cases. 
Wechselmann, who .has an enormous experience, 
but who is quite temperamental, is an enthusiastic 
upholder of the exclusive salvarsan treatment, and 
is opposed in an equal measure to the use of mer- 
cury at all. I personally have seen a patient with 
whom treatment was begun in the primary stage, 
and who had received twenty-one infusions of sal- 
varsan with occasional doses of some mercurial 
preparation, but with whom the Wassermann per- 
sistently remained positive. After twenty injec- 
tions of grey oil given in the manner described, 
the Wassermann became negative, and I believe 
has remained so ever since. 


In regard to the topical treatment of the chancre, 
it frequently requires nothing whatever, or it may 
be well soaked with boric acid solution and dusted 
with calomel to control the local pyogenesis. There 
can be no objection to its surgical removal if sit- 
uated in a convenient place, as on the prepuce. 
This procedure has the merit of removing a prin- 
cipal focus of spirochetes, and many, for instance 
Buschke, enthusiastically favor it.* 


All attempts otherwise to destroy the chancre, 
as with Hollaender’s hot air apparatus, or with 
chemicals, are to be deprecated. 

Under this or a like treatment, and under the 
most favorable circumstances in which the chancre 
promptly fades away, the enlarged lymphatic 
glands rapidly subside, and no manifestations occur 
on the skin or mucous membranes, and the Wasser- 
mann remains negative, there are those that assert 
that the disease may still remain, and may crop 
out in after years in some of the many ways that 
syphilis has of showing itself. Even a reinfection 
fails to convince these people that the former at- 
tack was cured. These observers are not entirely 
captious. 

Many, for instance, think that the course of the 
infective process is not so simple as sketched at 
the beginning of this article, and that either the 
toxins or the virus itself have already been spread 
far and wide throughout the body when the in- 
duration of the chancre occurs. ‘They maintain 
that the induration indicates an allergy, a‘ consti- 
tutional reaction of the tissues brought about by 
the action of the virus, or its products, on the 
whole body. This would alter necessarily their 
view in regard to the curability of syphilis, for the 
more widely spread the disease the less likely would 
it be that a medicament would successfully eradi- 
cate it in all quarters. 

It is known that an untreated syphilis may ap- 
pear as an insignificant chancre, with little re- 
action in the neighboring lymphatics, and that there 
may be an entire absence of lesions on the skin 
or mucous membranes. ‘That is to say, after the 
inoculation the whole subsequent course may be 


* Hautk’k’ten von Dr. Erhard Riecke, 1914, S. 729. 
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that of an internal disease. ‘This is most apt to 
occur in women. As for the Wassermann, it is 
an intricate reaction, the real nature of which is, 
as yet, not understood. While there is no doubt 
of its value, it is known that it is not absolutely 
reliable in judging of the absence of syphilis. 
Scientifically, therefore, we must preserve an open 
mind, and be prepared to accept facts showing that 
syphilis when once inoculated, and developed as 
far as the primary stage, is never cured even by 
the most thoroughgoing treatment. On the other 
hand to those who believe that syphilis can be 
cured, the facts as now developed and as set forth 
in this paper are very encouraging, and justify 
giving the patient a most favorable prognosis. I 
think they necessitate taking this favorable view 
as regards the patient, because I do not believe in 
putting the patient on tenterhooks by refinements 
of scientific reasoning, the explanation of which 


fails to explain, and leaves him in a nebulous state 
of doubt. 


THE PRESENT STATUS OF SALVARSAN 
TREATMENT. 


By HOWARD MORROW, M. D., San Francisco. 


Time has demonstrated that salvarsan and neo- 
salvarsan are of great value in the treatment of 
syphilis. ‘Time has also shown that several courses 
of mercurial medication should always be given 
in conjunction with the new remedies, and also 
that the arsenical preparations should be exhibited 
much oftener than was the custom of a few years 
ago. Salvarsan is indicated in all cases of active 
syphilis, and the dose must vary according to the 
weight of the patient, and to the presence or ab- 
sence of contraindications. It is particularly in- 
dicated in early syphilis, in palmer and plantar 
syphilis, in malignant syphilis and in ulcerative 
syphilis, especially when the ulcerations are on the 
mucous membranes. In early syphilis the dose 
should be large, and repeated every seventh day for 
a period of several weeks. In malignant syphilis 
it may be necessary to give a dozen or more injec- 
tions before the condition is under control. Syph- 
ilis of the palms and soles, and certain types of 
luetic manifestations on the mucous membranes 
clear as rapidly after one injection of salvarsan as 
is noted after several months of straight mercurial 
treatment. 

There seems to be little to choose between old 
salvarsan and neosalversan. Neosalvarsan is easier 
to prepare, less irritating, and it is supposed to be 
less toxic. It is better than old salvarsan for 
hereditary lues, as it can be given intramuscularly 
with very little discomfort. Old salvarsan appears 
to be more efficacious than neosalvarsan, but it 
should not be given intramuscularly, since, when 
following this route of administration, the reactions 
are usually more severe. 
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On account of the frequency of luetic symptoms 
appearing several months to years after salvarsan 
has been given, it must be considered advisable to 
carry on mercurial medication in one form or an- 
other, this line of treatment to extend over a year’s 
time or more. Intramuscular injections of the sol- 
uble or insoluble salts and inunctions are prefer- 
able to mercury given by the mouth. 

The American preparation called arsenobenzol 
is similar to old salvarsan: it is neutralized with 
the same amount of sodium hydrate, and the clin- 
ical results from its use seem to be as satisfactory 
as those obtained from the German products. The 


French preparations called arsenobenzol and novar- . 


senobenzol correspond to salvarsan and neosalvar- 
san respectively, and are practically identical. As 
it is almost impossible to procure many tubes of 
the German preparations as a result of the Eu- 
ropean war, we are fortunate in having an Amer- 
ican preparation of equal value. 


ATTENTION! 
PHYSICIANS AND DENTISTS. 


3 

A man described as follows: 

30 years—5’-6 or 7’’—125 pounds—Slender 

build—Light. Complexion—Light Hair—Light 

Eyes—who has a sort of wizened expression 

and who wore a medium light tan suit, with 

a long peaked cap to match— 

Has, for the past two years, been burglarizing 
the offices and desks of Physicians and Dentists, 
stealing blank checks, cancelled checks, also gold, 
jewelry, cocaine, etc. He uses the cancelled checks 
as samples; then fills in the blank checks, forging 
the doctor’s name, and cashes these checks at Banks, 
Stores and Cigar Stands; thus causing the loss of 
considerable money and valuables to your profes- 
sions. 

We solicit your co-operation in capturing this 
criminal. Kindly examine your check-books daily, 
and, if any checks are missing, or, if you should 
hear of his operating elsewhere, then please notify 
this, Agency immediately. 

Request the Superintendent of your Building to 
be on the lookout for this man, and ask him to 
so instruct the building employees, as this man has 
operated in this City within the last two days. 

Again soliciting your co-operation in capturing 
this criminal, and assuring you that any informa- 
tion received will be greatly appreciated, we are, 

Very truly yours, 

PINKERTON’s NATIONAL DETECTIVE 
AGENCY, 
No. 214 Flood Building, 
San Francisco, Cal., 
April 13th, 1916. 
Kearny 5330. ‘ 
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THE INCONSPICUOUS, EVERY-DAY 
FORMS OF THYROID INSUFFICIENCY.* 


By HENRY R. HARROWER, M. D., Los Angeles. 


The so-called “minor thyroid insufficiency” occurs 
in the routine work of every physician, every day. 
Very often it is entirely overlooked. It is the prin- 
cipal cause of quite a number of widely varying 
conditions and a factor of importance in many 
others. The thyroid gland has been aptly called 
“the keystone of the endocrinous arch”; and we are 
beginning to realize that the glands of internal 
secretion play a much more important role than 
many of us had hitherto imagined. In fact, they 
control growth and development; they are the 
prime factors in the regulation of metabolism; they 
dominate the nervous system, more especially the 
sympathetic; and they are altogether indispensable 
to the maintenance of the physiologic harmony of 
the body. 

Our interest in these glands, then, should by no 
means be limited to the mere consideration of defi- 
nite disease in one or more of them. We should 
rather seek to appreciate the insidious and insignifi- 
cant minor aberrations from the normal, and in so 
doing in many cases we will be able to forestall 
the more serious organic manifestations which later 
assert themselves. (My use of the word “insig- 
nificant” refers rather to the ease with which these 
conditions are appreciated, than to their compara- 
tive importance, for these aberrations are certainly 
much more important than yet appears.) 

As we occupy ourselves in searching for the 
early, minor manifestations of internal secretory 
disturbance, we will not merely be able to fore- 
stall the more serious organic diseases, but will dis- 
cover that unsuspected associated symptoms, from 
chilblains to nocturnal enuresis, or rheumatism to 
melancholia, will be modified by organotherapeutic 
measures which may have been directed at some 
entirely different condition. Most of our practical 
information on this subject has been acquired acci- 
dentally. A physician is investigating a certain 
train of symptoms and he casually glimpses some- 
thing he had not been looking for: or some con- 
comitant condition at which he had not been es- 
pecially directing his efforts, is cleared up and a 
‘new therapeutic procedure is born. Such experi- 
ences have laid the foundation for practical organo- 
therapy, and while this form of theraveutics is 
often altocether empiric, we are or should be 
thankful that we can bring about results that are 
nothine short of marvelous, even thouch we can- 
not auite explain the “how” or the “why.” 

When the functions of the thvroid gland were 
just beginning to be appreciated some 25 veers 
ago, most of those who studied the matter did 
so from the standpoint of the influence of the 
absence, either congenital or experimental, of this 
gland. A year or two later, when Murrav. then 
of Newcastle, first administered a preparation of 
animal thyroids, he gave it to a woman suferine 
from myxedema, and for a long time thyroid 


* Read before the 


Riverside County Medical Society, 
Tecember 13, 1915. '‘ 
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therapy was confined to the serious major thyroid 
syndromes. Both these circumstances have tended 
to obscure the question of the less obvious thyroid 
disorders, and for a long time the use of this new 
remedy was limited to cases in which there was a 
marked affection or entire absence of the organ. 


An important result of this still persists. Until 
quite recently the generally recommended dose of 
thyroid was altogether too large, at least, in the 
majority of the cases in which it is to be given. 
This was doubtless due to the fact that the 
original dosage as indicated in the various phar- 
macopeias was based upon experiences in the treat- 
ment of athyroidic individuals. It is true that a 
commonly suggested dose—five grains three times 
a day—may be none too much for myxedema or 
cretinism. Occasionally it may be advantageously 
increased above this figure, for in organotherapy 
“there is no dose save dose enough’’—the only 
difficulty being how to determine when “enough” 
is given; but since we are now using thyroid in 
a host of other disorders related to functional 
minor hypothyroidism we must begin with much 
smaller doses, say an average of one-quarter or 
one-half a grain three times a day. 

This has had an unfortunate influence upon 
the practical consideration of this subject. Our 
attention having been directed to an important 
series of facts, we have overlooked much else 
that is of greater importance in every-day medi- 
cine. The major thyroid insufficiencies are not 
so very common. We see them occasionally and 
usually they interest us only moderately, for the 
treatment is now fairly well understood and there 
is little to do save to follow the well established 
procedures and supply the lack that nature or the 
surgeon has accidentally brought about. On the 
other hand the minor cases of hypothyroidism 
complicate the work of the general practitioner in 
such disorders as nocturnal enuresis, headache, 
cold feet and hands or chilblains; the derma- 
tologist is concerned because of the connection of 
many dermatoses, as, psoriasis, prurigo, eczema 
or herpes, with hypothyroidism; the internist 
finds a relation between this condition and cer- 
tain forms of rheumatism and cardiac disorders; 
the neurologist knows that neurasthenia, melan- 
cholia, many forms of insanity and some of the 
psychoses may be purely thyroid in origin and as 
one prominent alienist put it, “the most important 
single remedy in the asylum is probably thvroid 
extract”; the gynecologist finds the thyroid a 
direct cause of many functional genital conditions 
and has learned that it is so intimate with the 
ovaries that disorders of them cannot occur with- 
out some reflex influence upon thyroid activity, 
he also has found in thyroid extract a most useful 
means of treating many forms of female disease, 
especially amenorrhea and dysmenorrhea of cer- 
tain forms; the surgeon finds the thyroid more 
of an unmitigated nuisance than a help, although 
a connection between thyroid activity and bone 
growth is reported and the control by this gland 
of development makes -it of importance in the 
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consideration of a number of deformities and 
dystrophies. Last, but not least, in pediatric prac- 
tice thyroid therapy, and of course the physiologic 
influence of this gland, is all important. Thyroid 
extract is one of the most commonly used organ- 
otherapeutic remedies in the treatment of many 
infantile disorders. We have already mentioned 
its possible utility in nocturnal enuresis; and in 
many nutritional disturbances, most of which are 
endocrinous in origin, the thyroid is the most 
commonly disordered gland. In fact, one can 
hardly find a nutritional dyscrasia in children 
without tracing it very quickly to the thyroid 
gland. Such manifestations as mental dullness, 
enlarged tonsils or adenoids, nasal or bronchial 
catarrh, dry, rough skin with coarse hair, as well 
as defective speech and occasionally soft bones, 
are all indications of deficient thyroid activity. 
The metabolic changes in rickets and marasmus 
are undoubtedly partially due to disturbances in 
the thyroid apparatus, i. e. the thyroid, thymus 
and parathyroids; and it seems quite certain that 
the idea that this disease was due solely to faulty 
feeding or to the impossibility of breast feeding, 
must now be relegated to the background and the 
thyroid and associated glands be given first con- 
sideration. It is quite remarkable how very small 
doses of thyroid—one-twentieth to one-quarter 
grain three or four times a day for some weeks— 
will modify many of the manifestations just men- 
tioned—in adults as well as children. It is quite 
safe to say that the physician who remembers the 
extreme intimacy of the thyroid gland with dis- 
turbances of nutrition will be much more suc- 
cessful in their treatment. 


Apropos of this, an interesting statement by 
Isabelle Thompson Smart of New York (Med. 
Rev. of Revs., 1915, p. 269) is worth quoting: 
“The subtle influence (of thyroid) upon the hor- 
mone balance regulates in a mysterious way the 
whole of the internal secretory activities. We 
cannot always explain why thyroid extract is such 
a remarkable remedy, but we are satisfied to know 
the extraordinary results that frequently follow 
its use where there is a metabolic disturbance of 
obscure origin and in which there are none of 
the indications of cretinism. An unscientific but 
very satisfactory means of treating this large class 
of cases is to give thyroid extract, as one physi- 
cian says, ‘like a hit in the dark,’ and while 
misses are not uncommon, the physician who does 
this will be surprised at their comparative infre- 
quency.” 

When we recall the fact that the glands of 
internal secretion are inextricably related to one 
another and also that one cannot harm one with- 
out disturbing the harmonious interrelation of the 
others, the importance of this subject begins to 
grow upon us. Every-day circumstances such as 
the emotions, toxemia of alimentary and other 
origin, disease of all kinds, genital derangement 
of ever so slight a degree, especially in the female, 
and even the weather, may stimulate or depress, 
as the case may be, one or more of these hormone- 
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producing organs with results which vary very de- 
cidedly in their manifestations and seriousness. 


I cannot refrain from making the briefest ref- 
erence to a condition which has been aptly termed 
“the jerry-built constitution.” The name is al- 
most self-explanatory. By far the most important 
factor in such individuals is a thyroid instability. 
These individuals “catch everything,” they are in a 
state of low metabolic activity, their urinary solids 
is low and the acidity is high. They are toxic. 
Neurasthenia is common in such cases. They are 
none too bright in their studies or their business. 
They are the skim-milk of humanity, and how 
much of it there seems to be. Study the internal 
secretory capacity of such individuals; enhance the 
action of the thyroid, at the same time neutraliz- 
ing the acidemia and clean out the bowels and 
there will be a metamorphosis that is sometimes 
astonishing. Right here I want to say that the 
treatment mentioned exclusive of organotherapy is 
by no means so efficient and I have come to the 
conclusion that the hormones really do the work 
and the re-establishment of a normal alkalinity of 
the blood and the removal of as many of the 
toxic products as possible merely puts Nature in 
a position to respond to the stimuli to which she 
is accustomed and the lack of which is such a 
potent factor in the etiology of many of the 
cases mentioned. The detoxicating procedures are 
negative treatment, if I may so term it; while 
the organotherapy is positive treatment. The for- 
mer is good, for it gives Nature a chance; but 
both are better, because they give Nature a boost. 


You realize, of course, that we cannot begin to 
consider the whole gamut of minor thyroid dis- 
orders to-night. Their ramifications extend into 
every phase of medicine. Leopold Levi and Baron 
Henri de Rothschild, of Paris, have written two 
fairly large books on this single subject; and in 
their most recent publication the relation of the 
thyroid to each of the important disorders, acute 
and chronic, is thoroughly discussed. Many dis- 
orders which we have mentioned incidentally are 
given the prominence of a chapter to themselves. 
But before closing I would like to lend a little 
more emphasis to some points regarding diagnosis, 
as well as to the administration and dosage of 
thyroid extract. 


The diagnosis of minor hypothyroidism is com- 
paratively simple. Most often, I must admit, it 
is presumed to be present and “diagnosed” by 
the therapeutic test. Several of the commonest 
symptoms have already been mentioned and for 
convenience it may be well to quote from a recent 
monograph by Lewellys F. Barker, of Baltimore, 
entitled “Some of the Commoner Types of Dis- 
eases of the Endocrine Glands”: 


In examining children for minor hypothyroid- 
ism, three principal points should be kept in mind: 
(1) retarded growth; (2) habitual constipation, 
and (3) dullness in the schoolroom. In adults 
the most important symptoms are (1) endogenous 
obesity; (2) persistent constipation; (3) a dry, 
harsh skin; (4) subjective feelings of cold, and 
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(5) recurring drowsiness in the daytime. Barker 
advises the therapeutic test in all cases where there 
is any doubt of the presence of a condition of this 
nature; in other words, this eminent internist sug- 
gests recourse to empiricism, and he is right. 


Some other symptoms which have directed at- 
tention to a thyroid insufficiency which had been 
entirely overlooked, may be mentioned. ‘They are, 
however, not infallible signs: Cracked and brittle 
finger nails; loss of the outer third of the eye- 
brows; twitching or blinking of the eyelids; fleet- 
ing and indefinite joint pains; low total solids in 
the urine; sensitiveness to cold and especially the 
need for an unduly large quantity of bedclothes; 
snoring (without other good reasons therefor) ; 
reduced resistance to infections, especially of the 
skin, as acne, etc. To these must be added the 
well-known symptoms of major hypothyroidism, 
though, of course, they are not so well marked. 


Thyroid is a most useful remedy and like most 
drugs of its importance is worthy of much more 
study and far greater clinical application. Small 
dosage is always the rule. A quarter of a grain is 
my usual initial dose. It may be repeated from 
two to six times a day. Rarely is it necessary to 
give more than three grains a day in divided 
dosage. Occasionally one meets a patient who 
needs thyroid but cannot tolerate it; in such cases 
it is well to try giving the whole day’s dose, not 
more than one-half grain at first, increasing later 
to one and one-half or two grains, at bedtime, 
This obviates some of the inconveniences with the 
heart and respiration. In this class of cases Hein- 
rich Stern, of New York, gives sodium cacodylate 
in small doses with the thyroid. He finds that 
this mitigates the inconveniences of an idiosyncrasy 
to this remedy. 


Thyroid must be given for some time to be most 
effective. The French method appeals to me most. 
They give, say, one centigram (one and one-half 
grains) of thyroid per day, divided into three or 
more doses, and continue thus for one week. The 
drug is then omitted for a week or even longer, 
and then begun again for another period of a 
week, using the same or a slightly larger dose, 
then omitting it for another week or more, and 
so on. Occasionally individuals supersensitive to 
thyroid medication may establish a tolerance to a 
given dose, and after reducing the amount and 
starting again, it may be found that they are able 
to take very-much larger doses with none of the 
previous symptoms of intolerance. 

In many cases where thyroid is indicated, espe- 
cially in obese women who are taking thyroid to 
facilitate reduction, pluriglandular therapy may 
be helpful. Corpus luteum given with the thyroid 
is sometimes of much assistance, especially in neu- 
rasthenic women and those near the menopause. 
In asthenic cases with a considerable degree of 
muscular weakness and constipation pituitary is 
given in conjunction with thyroid with good 
results. 

Pituitary (whole gland) is often given ad- 
vantageously with thyroid in children who have 
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hypothyroidism. This is especially so in cases 
with maldevelopment and dullness. The dose may 
consist of one-quarter to one-half grain with half 
as much thyroid three or four times a day. The 
amount of pituitary may be increased more fre- 
quently then the thyroid, giving finally, say, two 
and one-half or more grains of pituitary and one- 
half grain of thyroid at a dose. 


An important point regarding the dosage of 
thyroid in children is the fact that the amount 
given is not regulated by the body weight or age 
of the child. Dosage depends solely upon indi- 
vidual susceptibility. The only way to establish 
a suitable dose for a given case is to start with a 
small dose, say, one-tenth or even one-twentieth 
of a grain at the usual intervals, giving increased 
doses very carefully until evidences of intolerance 
are noted. Then stop the medication for a period 
and recommence again with the previous dose or 
slightly less. 


An important point to which I have never seen 
attention drawn concerns the label-dosage of sev- 
eral thyroid preparations on the market. Prep- 
arations of this character are usually given in 
tablet form, as it is most convenient and quite 
satisfactory. Manufacturers indicate the contents 
of their tablets in three ways on the labels: (1) 
5-grain tablets; (2) 5-grain tablets, each tablet 
representing 3 grains of desiccated thyroid sub- 
stance, and (3) tablets representing 5 grains of 
fresh thyroid glands. These figures are men- 
tioned merely for convenience, since 5-grain tab- 
lets of thyroid are not used so much these days. 
It will be clear that (1) does not contain 5 
grains of the active remedy since one cannot man- 
ufacture a 5-grain tablet of thyroid with no ex- 
cipient to bind it or to facilitate its rapid dis- 
integration. I much prefer the second way of 
expression, the size of the tablet is merely for 
manufacturing convenience and the amount of 
active constituent is definitely stated. Regarding 
(3) I cannot understand why a firm should insist 
on denoting the amount of fresh substance, rather 
than the standard (U. S. P., in this particular 
instance) preparation of dried gland. This may 
be the cause of trouble. For instance: A _physi- 
cian is giving a Parke, Davis & Co. tablet, 5 
grains at a (hypothetical) dose. For some rea- 
son or another the treatment is continued with a 
Burroughs, Wellcome & Co. tabloid, but it is not 
noticed that “Tabloid Thyroid Gland Gr. 5” 
represents fresh substance, or only one-fifth as 
much of the dried gland as had been previously 
given! Parenthetically it may be remarked that 
this last-mentioned firm puts a “Tabloid Thyroid 
Gland Gr. 1/10”, which contains only one-fiftieth 
of a grain of the dried gland. 

There is a good deal more, but it will have to 
be left for another time. Suffice it to say that 
minor thyroid insufficiencies are as common in 
the average run of patients as orange trees are 
here, only they are not always so obvious and 
there is not always a sign which fairly shouts to 
one as, for instance, the perfectly delicious odor 
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of your wonderful orange blossoms. Figuratively 
speaking, however, there is as much pleasure in 
the appreciation of a hidden thyroid inadequacy 
as in the enjoyment of one of your incomparable 
oranges. 

Let us cultivate our sense of discernment so that 
cases of this kind will not slip by unnoticed again. 





ORAL HYGIENE FROM AN EDUCATION- 
AL AND ECONOMIC VIEWPOINT. 


By GUY S. MILLBERRY, D. D. S., San Francisco. 


Amongst thinking men to-day, dentistry is viewed 
as a specialty in the broad field of medicine’ even 
though the dentist does not usually receive his 
training in a medical school. The reason for that, 
I believe, is directly due to the refusal on the part 
of the Faculty of Medicine in the University of 
Maryland in 1839 to introduce the teaching of 
dentistry into their school and the subsequent or- 
ganization of the Baltimore College of Dental 
Surgery. 

It is not such a far cry to look back seventy-five 
years to the organization of the first dental col- 
lege in the world, but in that brief space of time 
American dentistry has achieved a distinction 
which -has added laurels to that group of common- 
wealths we are proud to call our country. 

I do not wish to imply, however, that all den- 
tistry as practiced in America by Americans is 
such as would warrant or sustain this distinction; 
in fact, I believe, that we are now on the brink of 
an epoch in dentistry when more will be demanded 
and expected of the dentist by you and by the laity 
than has ever been demanded or expected before. 

Many of you listened to Dr. Frank Billings of 
Chicago in his recent course of lectures at Stanford 
Medical School. Do you remember his statement 
that, barring skin and venereal disease, the largest 
percentage of diseases that flesh is heir to find 
their origin in that small area which is now en- 
trusted to the care of the rhinologist and the den- 
tist, and do you realize what an immense amount 
of work is to be done by these men if preventive 
medicine and preventive dentistry are to become 
the leading factors in the healing art? 

Preventive medicine is largely accomplished by 
the enforcement of federal, State and municipal or- 
dinances, by sanitation and by rules for health 
initiated and enforced by trades unions, etc., 
amongst the industrial class. Preventive dentistry 
is largely a question of individual service. Many 
dentists insist on recurring visits at regular stated 
intervals for prophylactic and preventive work, 
while the patient, as a rule, does not visit the 
physician’s office regularly to determine his state 
of health. The insurance companies are doing 
something along this line in annual medical ex- 
aminations. The only other possible solution of 
the problem is the inauguration of prophylactic 
measures in certain social groups, and the regula- 
tion of the diet; the former has not received the 
full endorsement of public opinion as yet, and the 
latter insofar as dental caries is concerned has not 
been investigated far enough to furnish us with 
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dependable information. Therefore, the problem 
seems to me to be an economic one, in which edu- 
cation plays an important part. 


Dental caries, per se, is essentially a children’s 
disease; the sequelae, alveolar abscesses, necrosis, 
malocclusion, etc. which occur in adult life may 
frequently be traced to the inception of caries in 
childhood and its subsequent recurrence until pulp 
involvement ensues. 


Prophylactic measures instituted in early child- 
hood are conceded by most dentists to be the best 
procedure in preventing the recession of gums, and 
the formation of food pockets which plus infection 
are the forerunners of so-called pyorrhea. Thus it 
is believed that if proper care is given the children, 
there is a greater likelihood that susceptibility to 
contagious disease will be lessened and better gen- 
eral health will prevail throughout life. 

Let us take for our maxim a statement made by 
that famous statesman and novelist, Disraeli. “The 
public health is the foundation on which reposes 
the happiness of the people and the power of the 
country; the care of the public health is the first 
duty of the statesman.” ‘There has never been a 
time, with the crisis in Europe still undecided, 
when the need for the conservation of human life 
was greater than now and this is of inestimable 
value in the United States. 

Dr. Schereschewsky in discussing ‘Industrial 
Hygiene” in a recent number of Public Health 
reports, offers some suggestions which are worthy 
of repetition and application. As a general means 
of disseminating knowledge regarding the subject 
he offers the following plan: 

1. Permanent exhibits. 

2. Traveling exhibits and moving picturés. 

3. Popular lectures. 

4. Bulletins: by federal, state and municipal au- 
thorities and private organizations. 

5. Popular articles in the press.- 

6. Instruction in the public schools. 


Now since we have -proven to our satisfaction 
that these conditions are preventable, and _ since 
ignorance and carelessness is the cause, then edu- 
cation is the most potent factor in this problem. 

While concurring with the above quoted plan 
I would add that the medical profession as a 
whole should be familiar with the procedures in 
preventive dentistry because “the medical profes- 
sion is generally accepted as the most reliable 
source of hygienic information.” I realize full 
well that many men in your profession are more 
keenly alive to the menace of decayed and ab- 
scessed teeth in a child’s mouth, than a large 
number of dentists are, and I regret that you do 
not always secure the co-operation you desire from 
the latter, but that again is a matter of educa- 
tion, and we will endeavor to improve that con- 
dition as time goes on. 

To refer again to the educational plan pre- 
viously mentioned, you are in a position to in- 
augurate certain measures to carry it out. The 
Palace of Education at the Panama-Pacific Inter- 
national Exposition, which has for its chief motif 
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hygiene, built upon the fact that hygiene and sani- 
tation was responsible for the building of the 
Panama Canal, has proven that some of the most 
horrible and loathsome pictures of diseased con- 
ditions have an educative value, and there is no 
reason why a section in our museums of natural 
history should not be devoted to hygiene. Will 
you propose such a plan in your community? 

And as to traveling exhibits, the medical school 
as well as the agricultural and engineering depart- 
ment of our University are probably in a position 
to offer something in the way of traveling exhibits 
which might be given a section in the agricul- 
tural demonstration cars traversing the state. I 
know the dental school will willingly add some- 
thing to help the cause. Even though this plan 
of educating the farmer as a producer is of in- 
estimable value there is no reason why hygiene for 
the farmer should not be taught as well as hy- 
giene for the stock. Are you willing to take the 
initiative in such a plan? 

Popular articles in the press are more often 
condemned than approved by the profession due 
mainly to jealousies and a presumption that per- 
sonal aggrandizement is the main object in writ- 
ing, yet who is better fitted to present such arti- 
cles than a member of the profession gifted with 
an ability to express these ideas in the language 
of the layman? 

We are heaping a burden of responsibility upon 
the teachers in the public schools and increasing 
yearly the number of things we believe to be 
essential to general welfare of the child, yet I 
feel that the schools offer the best opportunity 
in the world for the introduction of the subject 
of oral hygiene. Let the physical welfare of the 
child be as important as its mental growth. In 
industrial sanitation it is not an uncommon thing 
for ordinances and rules to be eriacted to pre- 
vent the transmission of disease by common car- 
riers; why not enforce dental hygiene as. a simi- 
lar precautionary measure? ‘This work should be 
taken into the grammar schools, since the largest 
number of children leave school before the high 
school period. 

Before entering upon a discussion of the eco- 
nomic viewpoint, let me state that in most cities 
it costs on an average $40.00 per year to educate 
each pupil; that pupils who are defectives are fre- 
quently obliged to repeat a year’s work, thus du- 
plicating the cost to the municipality; that ex- 
cepting heredity and ocular troubles, most of the 
defectives are such because of diseases which 
exist or have their origin in mouth, throat and 
nose, and that from one-fourth to one-half the 
, cost of educating the child would usually restore 
him to health and vigor and in the majority of 
cases increase his mental activities, if the work 
was performed by a municipal employee. 

Again a large percentage of the loss of attend- 
ance in public schools is due to dental disorders, 
with its proportionate loss of revenue from the 
If dental clinics were established in the 
schools the pupils could receive preventive treat- 
ment and still be in attendance, so that the ulti- 
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mate cost to the community would undoubtedly 
be less than without them. 

With regard to dental service from an eco- 
nomic viewpoint, I am going to ask your indul- 
gence by quoting from a paper presented recently 
betore the California Pediatric Society. 

Public service by the dentist is purely an eco- 
nomic problem. Whatever the servicé may be, 
either preventive or restorative, the question of 
time is the principal factor. In medical work 
after the first examination or operation the rou- 
tine work is usually brief. In dentistry every 
visit generally requires an equal amount of time 
to render a given service, and it is because of 
the number of hours required to perform this 
service that the dentist is unable to give freely 
of his time. As compared with the physician, 
one-half of his time will not: produce an income 
sufficient to build a home, educate his children, 
and provide for his retiring years, and he is, 
therefore, unwilling to give a half day, each day, 
in such service. 

The problem must be met by the appointment 
of full time or part time dental internes at a 
moderate salary to perform routine work, and a 
consulting dental surgeon whose judgment and 
experience may be sought in the unusual cases; 
their service will have an educative value only 
through observation and not through instruction. 

This plan can be uniformly applied to public 
school clinics, private dental infirmaries as the 
Forsyth at Boston, hospitals, department stores, 
as in the Emporium in San Francisco, etc., and 
the sooner we make provision for, or urge the 
establishment of these clinics, the sooner we will 
reach the children. 

The medical profession can materially aid in a 
movement now being inaugurated in the United 
States, endorsed by men interested in preventive 
dentistry but opposed by others, chiefly boards 
of examiners, who fear that the dental nurse will 
gradually enter the ranks of the illegal practi- 
tioner of dentistry, and that is the inauguration 
of prophylactic treatment in dental offices by 
dental nurses, usually women. ‘This plan accom- 
plishes two things—it renders a satisfactory service 
in preventive dentistry to the dentists’ clientele, 
at regular stated intervals, at less cost than reg- 
ular dental service, both to children and adults, 
thus inculcating good habits in mouth hygiene on 
the part of the patient, and it provides lucrative 
employment for a better type of women.’ The 
dental hygienist, as she is called, confines her 
work to ordinary scaling and polishing of the 
teeth. Her duties in no sense involve any risks 
on the part of the patient except possibly the 
risk of infection which can be easily met, and 
she is never entrusted with the responsibilities of 
the medical nurse as instanced in the use of 
opiates, in cases of collapse and in obstetrical 
work. Her greatest field of usefulness is with 
children, both in private practice and in school 
and other public infirmaries. The medical pro- 
fession is in a position to urge the adoption of 
this plan. 
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It is hoped that, following the interest mani- 
fested by medical men in pyorrheal infections, 
those interested in research will attack some of 
the other unsolved mouth problems. Dentists and 
dental schools are not yet in a position to do 
much along these lines. The former because 
present requirements do not provide proper edu- 
cational qualifications, and the latter have not as 
yet received such recognition as it manifested in 
specific endowments. 

Let us endeavor to provide the parents with 
such knowledge as will enable them to render the 
best service to those in their charge from infancy 
to maturity, the physician from the period of 
gestation to adolescence, the teacher during the 
school period, even in the university, and the 
dentist during all the time he may come in con- 
tact with the mothers and children, in the hope 
that preventive dentistry will be a future prob- 
ability. 


PRE- AND POST-OPERATIVE CARE.* 
By OLGA McNEILE, M. D., Los Angeles. 


During the past few years we have all noticed 
many sporadic attempts to standardize the care of 
the surgical patient, both before and after opera- 
tion. ‘The attempts have nearly always failed to 
elicit any enthusiasm, either because the collabora- 
tor had tried to introduce some theoretical methods, 
or because surgeons as a class lay more emphasis 
upon opefative technique than upon details of pre- 
and post-operative care. This lack of detail is 
probably the cause of many poor surgical results. 

My plan in this paper is to cover the entire 
ground of routine pre-and post-operative care in 
pelvic and abdominal operations upon women. It 
has been my practice during the past five years to 
gradually work up a printed order blank, which is 
left on the patient’s chart in the hospital. Enough 
blank spaces for orders covering individual varia- 
tions, are left on this record, but in general the 
treatment is very nearly routine. * I shall discuss 
these routine orders and give reasons for my pref- 
erences. 

The question of diagnosis is of first importance. 
Every case must have a complete physical examina- 
tion, covering head, chest, abdomen and _ pelvis. 
Urinalysis is done as routine; blood examination 
in nearly every case. I do not rely upon a super- 
ficial examination of heart and lungs by an anes- 
thetist—he would spend five minutes upon an ex- 
amination which should require at least thirty. By 
making this complete examination we find as far 
as possible, everything which might influence the 
patient’s general health. 

We may then proceed to do all the necessary 
operative work at one operation. Take, for in- 
stance, a woman with a chronic appendix. We 
precede the abdominal work by perineal and cer- 
vical repair, if indicated. As soon as abdomen is 
opened we explore entire cavity, especially the gall- 
bladder, pylorus, stomach and kidneys. - If any 
pathological condition besides the appendix is rec- 


* Read before the Someners Giiornia Medical Society, 
at Los Angeles, December 1, 
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ognized, the necessary surgical treatment is car- 
ried out. 

It is surprising to find what a large number of 
women have had one or more abdominal operations 
for the relief of pelvic symptoms, when the under- 
lying cause of a great number of them is a re- 
laxation of the pelvic diaphragm. If the abdom- 
inal operation is preceded by the necessary repair 
work, we have a healthy, grateful patient as an end 
result; if we fail to do this we may have a recur- 
rence of all symptoms, a dissatisfied woman, and a 
good candidate for Christian Science. 


After all preliminary examinations are completed, 
and the day for operation is fixed, we give the pa- 
tient the following instructions: 


1. Forty-eight hours before entering the hospital 
take twice the usual dose of your preferred laxative. 

2. Limit your diet to fruits, vegetables and 
cereals. . Avoid meat, cheese, nuts, pastry, cake, and 
alcoholic drinks. 

3. Drink from two to three quarts of water 
daily. 

4. Take a hot tub bath each evening. 

5. Sleep at least ten hours in twenty-four (if 
insomnia from nervousness is real, I give bromides). 

6. Enter the hospital at least twenty-four hours 
before the time set for operation. 


Pre-operative care of the patient in the hospital. 


1. Laxative. If we have obtained good results 
from the laxative given at home, a soap suds enema 
is given the patient when she enters the hospital. 
Generally the patient is given one ounce of castor 
oil upon admission. 

All cases are given enema at least two hours pre- 
ceding operation, and nurse is instructed to repeat 
until water returns clear. 

2. Posture. Except in temperature cases, pa- 
tients are not put to bed until the hour of the usual 
bed time. 

3. Diet. Light diet. No breakfast on morning 
of operation. 

4. Hot tub bath early in evening preceding 
operation (given as much for sedative action as for 
cleanliness). 

5. Local preparation. Shave abdomen or vulva, 
or both. No scrubbing or other local preparation. 

6. Oral hygiene. Paint gums with pure tinc- 
ture of iodine. This is followed by use of an alka- 
line mouth wash at three-hour intervals. (All nec- 
essary dental work should be done before opera- 
tion. ) 

7. Catheterize 15 minutes before being sent to 
operating room, if patient is unable to void at that 
time. 

8. No opiate is given before operation. 


In the operating room. 


The anesthetic, ether or gas, is given on the 
operating table. It is not started until all prep- 
arations are complete. 

2. Local preparation. For abdominal prepara- 
tion benzene, followed by full strength tincture of 
iodine, which in turn is removed with 50% alcohol, 
is used as routine, while for vaginal or perineal 
cases 2% tincture of iodine is used. 

3. Operative procedure. Post-operative care in- 
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GYNECOLOGICAL PRACTICE OF DR. OLGA McNEILE. 


Orders For. 


PRE-OPERATIVE 
General 1. Hot tub bath. 
SOUR Ds ostetinendantinipceebaptiianndinnil vies 


Light diet. 


Special 


goPops goQOTIME gope 


Sedative . 5 


IN SURGERY 
Preparation: Vaginal... 


Abdominal... 
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hours preceding operation. 
..hours preceding operation. 


h 
Catheterize 15 minutes before sending to Surgery. 


Anaesthetic given on Spates” — 


Wash stomach with tap ns anaesthetic ‘is. ‘discontinued. 


Use stomach tube cooled with ice. 
Corset dressing. 
POST-OPERATIVE 


General 1. -Position in bed: Prone... 


eo oer sno posebnpnsoneniecaseninebssatinecse sguebuenqoesnebeesonttvoiuucsesagmioceeatsemstnese 


Wheel chair 


Proctocleisis: 
(Use tap water) 
KEEP PATIENT WARM 
Diet: Liquid .. 
Light .... 
Regular. 


DO NOT EXPOSE. HOT WATER BAGS in receiving bed. 


Water—As soon as retained after operation. 
GIVE NO ICE. WARM DRINKS ONLY for 24 h. 


Catheterize q 
Visitors 
Laxative... 


For gas pains: 
1-2-3 enema 
Eserine gr. 
q. 2 hr. for 

3 doses . 


Douching: External... 


Vaginal... 
Perineal stitches.. 


Other special orders 


cludes the discussion of all factors which increase 
pain or lower the resistance of the patient. As far 
as possible all trauma to healthy tissue is avoided. 
For this reason I use no abdominal retractors or 
unnecessary hemastats or other crushing instru- 
ments. 

The ordinary lap pad is tabooed, the ordinary 
five-yard pack being substituted in the interest of 
less trauma and saving of the time necessary to 
count loose packs, 

Skin clips are used exclusively because they de- 
crease post-operative skin pain. 


4. Dressing. Incision is covered with two or 
three flat gauze sponges and a lap pad. A corset 
dressing is then applied, two strips on each side 
usually being sufficient. ‘They are applied so that 
the pressure will be made directly over the incision, 
and not high up on the abdomen where it will cause 
pain by pressing on the already dilated stomach 
and bowels. No adhesive except corset dressing is 
used. 


5. When the anesthetic is taken off the stomach 
is washed, using a small, firm tube, which has been 
packed in cracked ice. The solution used is sterile 
water. Gastric lavage is continued until the return 
fluid is clear. ‘This procedure alone will reduce 
post-operative emesis at least 50%. 


Post-operative. 


1. Exposure of patient. Patient is covered with 
warm blanket for transit from surgery to room. 

2. Receiving bed. This should be warmed at 
least fifteen minutes before patient is expected from 


One, or all, 


hours if necessary. 
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if necessary. 


surgery. Under no circumstances should nurses 
begin to rustle hot water bags after the patient has 
been placed in a cold bed.. By that time the dam- 
age is done. 


3. Posture. The patient is kept on the back 
until she is awake, mainly because the nurse can 
control her better in this position. After this the 
patient may turn from side to side. After the first 
twenty-four hours every patient is placed in the 
Fowler position and kept in this position for three 
days and nights, or until temperature shows no 
inclination to rise. If temperature remains normal, 
the patient may be allowed to sleep in the horizon- 
tal position. 


After the third day the patient is encouraged to 
sit upright in bed without the back-rest. 


On the fourth day the patient is lifted into wheel 
chair and allowed to remain on porch for one or 
two hours. Patient is taken out every day, time 
being gradually increased until on the sixth or 
seventh day she is out most of the day. 


On the eighth day the patient rests on feet while 
getting into wheel chair. She no longer uses the 
bed-pan, the slop-jar being substituted. The pa- 
tient is allowed to walk on the ninth day. 


I believe that early muscular action is of almost 
inestimable value to our cases. The term, “Atro- 
phy of disuse,” is not an idle fancy, and applies as 
well to the back and abdominal muscles of a bed- 
ridden patient as to the fractured arm tightly ban- 
daged to splints. It has been conclusively demon- 
strated that a fatty degeneration of muscles takes 
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place in the muscles of patients who have been in- 
active for even a relatively short period of time. 


This fatty degeneration may be responsible for 
two conditions, first, delayed union, and secondly, 
for a toxemia due to absorption of products of de- 
generation. ‘This toxemia is undoubtedly the cause 
of the prolonged convalescence and post-operative 
weakness and nervous instability often noted. 


A great many might claim that early rising 
would cause an increase in the number of post- 
operative hernias. With a properly fitted corset 
dressing the strain on the abdominal wall is not 
nearly as great as that caused by gas distention and 
the efforts of defecation. 


4. Proctocleisis. Tap water, by the drop meth- 
od, is given continuously for 24 hours, beginning 
as soon as patient is returned to bed. ‘This is 
. given in every case. ‘The rate is usually about 40 
drops per minute. 

Proctocleisis raises the blood pressure and allays 
thirst, either result being sufficient indication for its 
use. 


In cases of low blood pressure, hemorrhage, or 
rise of temperature, proctocleisis is continued for 
48 to 72 hours, or longer. 


5. Diet. Hot water and hot tea are given by 
mouth as soon as requested by patient. If emesis 
results we give more water. I prefer tea to plain 
water, because plain hot water is in itself nau- 
seating to many healthy individuals. As soon as 
tea or water is retained other liquid nourishment is 
freely given. Ice or iced drinks are absolutely for- 
bidden on account of increase in tendency toward 
intestinal paresis and gastric dilatation. 


As soon as. bowels move patient is placed on 
light diet which is continued for from 24 to 48 
hours, and is followed by regular diet during re- 
mainder of stay in hospital. 


Egg nogs are given between meals whenever 
indicated. 


6. Laxative. One ounce of castor oil or three 
grains of calomel are given the second night after 
operation. A soap suds enema is ordered if bowels 
have not moved by noon of the following day. 


Bowels are then regulated with a mixture of cas- 
cara, rhubarb, nux vomica and iron, which is given 
three times a day. Enemata if necessary are al- 
ways ordered before 10 a. m., not only for the con- 
venience of the patient but in order to regulate 
bowels which have nearly always been constipated. 


7. Gas pains. If all of the routine preparations 
have been carried out, gas pains are not very com- 
mon, or if present, are not very severe. Standing 
orders for gas pain are: a, rectal tube; b, 1 2 3 
enema; c, Eserine, gr. 1/50 every 2 hours for three 
doses. ‘The choice and application of these meth- 
ods is left absolutely to the nurse, for I feel that 
the nurse is better able to judge as to what method 
will prove most efficacious at a given time. 

8. Care of sutures. Except when there is a rise 
of temperature, abdominal skin sutures or clips are 
not inspected until the seventh day, when they are 
removed. Primary union, if it is to occur, has 
taken ‘place by this time, and if sutures are left in 
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longer they act as foreign body irritants, and tend 
to form stitch abscesses. After removal of sutures 
incision is sponged daily with alcohol. 


Perineal sutures are kept dry and wrapped in 
sterile gauze. After urination or defecation the 
parts receive a flushing of 1/2% lysol, ‘are care- 
fully dried and re-wrapped. ‘They are removed 
on the seventh day. 


9. Douches. No vaginal douches are used 
under any circumstances, except for purposes of 
cleanliness after, first week. 


10. Catheterization is as usual only resorted 
to as a last extreme. Pituitrin has given almost 
immediate results in several cases in which bladder 
was well distended. 


11. Stimulation. I have depended more upon 
the drop method than upon drugs. The routine 
preparation and after care has almost eliminated 
the necessity for stimulation. 


12. Pain has almost been eliminated by short 
incision, rapid work, and extremely gentle han- 
dling of tissues, no retractors being used. 

A.standing order for heroin gr. 1/12=1/24 
p.r.n. Very few patients require more than four- 
twelfths in 48 hours. 


13. Visitors are absolutely restricted. Young 
children are not allowed to see their mother during 
first week. 


PATIENT'S POST-OPERATIVE INSTRUCTIONS. 


Take laxative three times a day, gradually de- 
creasing the dose. Go to stool at the same time 
each day. Eat three meals a day, with fruit be- 
tween meals, and a cup of hot milk before going 
to bed. Drink at least two quarts of water each 
day. Daily tepid sponge bath. ‘Ten hours’ sleep 
at night, and two hours in the middle of the day. 
Increase walking gradually, so that at the end of 
the third week you can walk all over the prem- 
ises. At end of fourth week walk two or three 
blocks, and come to the office for final examination. 


Sexual intercourse is forbidden for from six to 
twelve weeks after repair work, and patient is 
cautioned against becoming pregnant for at least 
one year. 


Abdominal incision is sponged daily with alcohol, 
and corset dressing readjusted daily. 


Final examination is made in the office four 
weeks after operation. Cervical sutures are re- 
moved at this time. Corset dressing is removed 
and patient sent to corset fitter to be fitted with 
corset suited for the individual case. 


No claim for originality is made. This surgical 
care is the result of hard work, and has given ex- 
cellent results in my clinic during the past few 
years. ‘Too much of our present day treatment of 
the surgical patient has been empirical, originated 
in a period when modern surgical technique was 
unknown. 


If surgeons will begin to record accurately the 
results of their pre- and post-operative care, in- 
stead of depending upon text-book treatment, we 
will soon develop an accurate knowledge of results, 
and may then standardize our treatment. 
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NATIONAL QUARANTINE AND ITS 
FUNCTION. 


By ALFRED C. REED, M. D., San Francisco. 


Words like men grow old and increase, di- 
minish or change in their signification. Some are 
born for the life of an hour and a colloquial local 
usage: others rise naturally in due process of 
human need for them and fill out a sober, literal 
and useful existence to perish by inanition as the 
times change and leave them-stranded on the sands 
of the past. Again certain words spring full-voiced 
into being when some slowly developing idea of 
the human mind suddenly becomes articulate and 
demands speech in which to make itself known. 
So did quarantine receive its name and in the five 
hundred years since its birth, it has grown and 
developed into a great and vital principle of mod- 
ern society, and has in great measure cast aside the 
swaddling clothes of its original meaning. 

The word took origin from the practice insti- 
tuted by the Venetians and Lombardians in the 
fourteenth century of detaining for forty days 
(quarante dies) in public lazarettoes, all ships and 
their crews coming from the plague-infected Le- 
vant. True, in the seventh century the principle 
of quarantine was known in the orient but its oc- 
cidental life began in Italy. Since then the prin- 


ciple of quarantine has kept pace with the increas- 
ing knowledge of the causes of epidemic diseases, 
and to-day the United States has a carefully or- 
ganized and successfully administered national quar- 


antine system. 

This system constitutes an important part of the 
duties and responsibilities of the Federal Public 
Health Service. This service has a long and hon- 
orable history. When it was founded one hundred 
and eighteen years ago as the Marine Hospital 
Service, it had only to do with furnishing relief 
to disabled American merchant seamen. It was a 
very unique institution and distinctively American. 
Patriotic pride can find few objects worthier of 
contemplation than this service, which has fought 
so many battles of peace and health for the country. 
Its functions now include all phases of national 
health protection, and, as will appear, a large part 
of these are comprehended in the principle of 
quarantine. 

National quarantine may be considered in two 
ways. First is the technical quarantine system of 
the country concerned with preventing the entrance 
of epidemic disease from foreign countries. Second 
is the much broader consideration of excluding all 
influences which tend to lower the public health 
status of the country. 

The technical quarantine system of the United 
States embraces nearly sixty stations on the At- 
lantic, Pacific and Gulf seaboards. Officers of the 
Public Health Service are attached to each, and 
board all vessels coming to this country from for- 
eign ports, examining to see that quarantinable dis- 
eases are not on board and that the vessels have 
complied with the foreign quarantine regulations 
of the United States. Each quarantine station has 
barracks for detaining crew and passengers from 
infected vessels and where a period of observation 
is necessary to make sure that some serious disease 
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is not harbored by them. An isolation hospital is 
likewise required for those actually ill. A crema- 
tory, disinfection plant, quarters for officers and at- 
tendants, and launches for boarding duty must also 
be included. 

Six diseases only are subject to quarantine re- 
strictions. These are leprosy, typhus fever, chiol- 
era, plague, smallpox and yellow fever. While 
there are others which are by nature epidemic as 
dengue, measles, scarlatina, diphtheria, etc., there 
is not the same danger of these getting beyond the 
control of local health authorities, nor are they 
so difficult to control or dangerous in their results 
if they are introduced. If any of these are found 
on board an incoming vessel the affected persons 
are removed to the quarantine hospital, the ship 
is disinfected and all persons on board are held in 
quarantine a definite number of days to see if more 
cases of the disease will develop from the expos- 
ure. Under certain conditions vessels from ports 
where these diseases are raging in epidemic form 
are held in quarantine long enough to insure that 
no cases will develop on board before sailing. 

The three great diseases which are continually 
threatening and protection against which requires 
sleepless vigilance, are cholera, yellow fever and 
plague. Cholera will seek entrance more insist- 
ently than ever with the final ending of the Eu- 
ropean war, and the need for efficient quarantine 
will increase enormously. From the Slavic, Balkan 
and Mediterranean races will come the greatest 
danger of epidemic disease, particularly cholera. 
The disbanding of the armies will see it spread 
anew through Europe. The quarantine watch will 


. need to be most rigid if America is to escape. The 


political disorder in Mexico has also brought a 
special quarantine problem in respect of typhus 
fever. Of course India and China, the home of 
epidemics, must always be guarded against. 

We have also in the western hemisphere a health 
menace which will assume large proportions with 
the opening of the Panama Canal to full traffic. 
This menace lies in the west coast of South Amer- 
ica. Here yellow fever and plague rage the year 
round. Here are some of the worst pest holes of 
the tropics. Modern sanitation and _ practical 
knowledge of these diseases has made but little 
efficient headway. With traffic established through 
the canal, direct steamer lines will connect these 
ports with our own cities on the Mexican Gulf 
and Atlantic coast. New Orleans remembers well 
her last disastrous encounter with Yellow .Jack in 
1897, and again how a terrible epidemic was nar- 
rowly averted in 1905 by the United States Pub- 
lic Health Service. New York had a similar ex- 
perience with cholera in 1893. The western cities 
of South America will have to clean up or risk an 
embargo against them. ‘The public is beginning to 
realize that these epidemic diseases are entirely pre- 
ventable and that the United States cannot afford 
in money or lives to tolerate conditions which make 
them possible. 


The Public Health Service conducts the present 
quarantine of the Canal Zone, Alaska, Porto Rico, 
Hawaii, and the Philippine Islands. The service 
is also giving the Philippines and Hawaii the best 
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public health administration they ever had. The 
Boston quarantine station has recently been trans- 
ferred to Federal authority, and the New York 
quarantine, practically the last non-Federal sur- 


vivor, has now a Public Health Service officer in 
command. 


All vessels leaving foreign ports for the United 
States must comply with certain requirements of 
the foreign quarantine regulations of the United 
States, and must have a bill of health giving de- 
tailed information as to the ship, cargo, crew and 
passengers. 


Quarantine may also be considered in a broader 
meaning of the word as the exclusion of all in- 
fluences tending to lower the public health of this 
country. Every nation has the inherent right of 
protecting herself from harmful invasion from 
without. If it is to survive, this right must be 
exercised as a duty. No foreign foe is half so 
costly in lives and money as the disease foes with 
which we are constantly fighting. It taxes our best 
effort to make headway against the disease, ignor- 
ance, and disregard for sanitary law already ex- 
isting in the country. It is very necessary to cut 
to the lowest possible point the introduction of any- 
thing tending to increase these conditions. 


Specifically contagious and epidemic diseases must 
of course be kept out. Then must be considered 
those conditions which tend to produce an un- 
healthy and degenerate second generation. On 
the physical side are many diseases and infirmities 
which not only tend to make the victims dependent 
on charity for support, but even more seriously re- 
sult in weakness, incapacity and disease in the de- 
scendents. On the mental side are insanity and all 
the various grades of mental defectiveness, includ- 
ing feeble-mindedness and epilepsy. ‘These condi- 
tions are just as dangerous and finally cost the 
community just as much as plague, smallpox and 
cholera. And, moreover, instead of this stock tend- 
ing to die out as is the case with the physically 
diseased and defective, it tends to reproduce faster 
than the average and for generations unnumbered 
the trail of the original defect or disease can be 
followed through an increasing host of the insane, 
feeble-minded, epileptic, perverted and degenerate. 

Certainly our broad national quarantine against 
influences tending to lower the public health status 
must take full cognizance of this. For public 
health is complex and many-sided, and includes 
mental health and moral health as well as physical 
health. We find that in effect the exclusion of 
mentally and physically’ unsound immigrants car- 
ries out this principle and meets the need. The 
complete medical examination of immigrants is 
indeed an important feature of national quarantine; 
in fact, it is perhaps the most important. 

Every one is agreed that unsound immigrants 
should not be allowed to land. But it is difficult 
to frame laws and administer them after they are 
framed which shall ‘put into effect this generally 
accepted proposition. However, Congress has passed 
laws designed to effect this object, and every per- 
son must be interested in their effectiveness from 
the standpoint of public health. Wherever the 
public health interests of the country are at stake 
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there will be found the Public Health Service, 
ever vigilant, careful, studious, assisting the local 
authorities and correlating the activities of the va- 
rious sanitary agencies throughout the country. So 
it is to be expected that this service should be en- 
trusted by Congress with the responsible and oner- 
ous task of making physical and mental examination 
of all immigrant aliens. In addition, therefore, to 
its fifty and more quarantine stations in the con- 
tinental United States, the Public Health Service 
has officers detailed at nearly as many more sta- 
tions for the medical examination of arriving aliens. 

It would be in the interests of convenience, 
economy, efficiency and expediency if the work of 
medical examination of immigrants were consoli- 
dated with quarantine. We have seen that the two 
are really one, and even now are conducted by the 
same corps of officers. 

Public health is rapidly becoming of paramount 
interest. It must always be remembered, however, 
that the subject has many different phases, and 
that it must be considered in a relation so broad 
as to include or touch upon every activity of each 
person’s mental and physical life. Two lines of 
endeavor are necessary to raise the standard of 
public health. The first of these is purely internal 
or domestic, and consists in improving conditions 
already existing. ‘The second is external and pro- 
tective, and consists in keeping out further extra- 
neous influences of whatever sort which in any way 
are inimical to the public health status of the coun- 
try. In other words, this second line of endeavor 
constitutes quarantine. And we see how the word 
itself has grown in signification and taken on a 
new and infinitely broader meaning. 


WHY CORRECTIVE LENSES OFTEN FAIL 
TO GIVE RELIEF IN HEADACHES DUE 
TO EYE-STRAIN.* 


By RODERIC O’CONNOR, M.D., Oakland. 


By “corrective lenses” is meant an accurate cor- 
rection properly adjusted in order to exclude 
troubles due to improper lenses poorly adjusted. 
By “eye-strain” is mean that due to the eye pri- 
marily and not that occurring as part of a general 
asthenia or as a symptom of some general disease. 
Conditions of actual ocular disease are also ex- 
cluded. 

It is the common belief among the laity that, if 
headaches or other symptoms of eye-strain are not 
relieved by glasses, nothing further can be done. 
In view of the fact that this belief is not uncom- 
mon among medical men it is probably worth while 
to make clear the reasons for the frequent failure 
of lenses to do good and for the not unusual occur- 
rence of their actually increasing the symptoms. 

Headache, as you all know, is a pain felt al- 
most entirely in the dural distribution of the fifth 
cranial nerve. ‘This sensation may be due to (1) 
direct irritation of the nerve terminals, (a) by 
toxic products, (b) by direct pressure, (c) by in- 
volvement in inflammatory processes; (2) or it may 
be due to reflex causes. In the latter an irrita- 
tion in some one or other of the reflex arcs con- 


* Read before the Alameda County Medical Associa- 
tion, November, 1915. 
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nected with the fifth nerve causes an irritation in 
its nerve cells which is projected outward to be 
felt as pain in the dural terminals. 

Toxic headaches may be due to poisons from 
without, as alcohol, or from within, and of the 
latter the one of most importance, in connection 
with the subject, is that due to accumulation of the 
toxins of fatigue generated in over-active tissues 
especially the muscles. It is possible that the 
neurasthenic headache may be of this type in which 
the toxins generated by ordinary activities are felt 
disproportionately by the sensitive nervous system 
of such an individual. 

Anatomy teaches that the centers of the third, 
fourth, fifth, sixth and seventh cranial nerves form 
a closely related group all interconnected and that 
the fifth is the sensory nerve for the area supplied 
by the others as motor nerves. Therefore, it is in 
the reflex arcs of those four nerves three of which 
are motor nerves of the eye. Further there are 
branches of communication to its ophthalmic di- 
vision from each of the three motor nerves of the 
eye, these being the nerve fibers of ordinary sensa- 
tion for the ocular muscles. ‘Therefore, we have 
three possible causes for reflex ocular headaches: 


(a) Pure over-work of the oculo-motor centers 
with over-flow of irritation to the neighboring fifth 
nerve center. 

(b) Direct irritation of the sensory terminals in 
the over-acting muscle as a result of such constant 
action—the mechanism being similar to the pain 
felt in a cramped muscle. 


(c) Direct irritation of these sensory terminals 


in the muscle by the fatigue toxins generated by 
such over-action. 


These last two causes act in a similar manner, 
in causing reflex headaches, to those due to irri- 
tation of a nasal sensory branch by pressure or 
inflammation. As the muscles of mastication are 
supplied by the fifth nerve we have an explanation 
for the production of headaches, from their over- 
action, such as occurs in gum-chewing. 


It is important to remember the following well 
established facts in muscle-nerve physiology in con- 
nection with the ocular conditions to be described. 


First. All muscle tissue has a tremendous re- 
serve power which cannot be elicited by normal 
action of the nerve cells, therefore it never be- 
comes exhausted as a result of such action. This 
is shown by the fact that muscles can be elec- 
trically stimulated to powerful contractions after 
the power of voluntary contraction is lost by exer- 
cise. The idea of fatigue is therefore ordinarily 
a nerve sensation which brings us to point 

Second. Nerve cells tire comparatively rapidly 
on continued action but recuperate rapidly as com- 
pared with muscle tissue which, once thoroughly 
exhausted, takes a long time to rebuild itself. In 
this way the muscles are protected and are always 
in a condition to respond to normal impulses. 

Third. Intermittent action of muscles, allow- 
ing proper intervals for rest, results in growth 
and development with a corresponding increase in 
endurance—the ability of nerve cells to generate 
stronger impulses for a longer time without fatigue. 
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Fourth. Continuous or too frequent contrac- 
tions cause rapid fatigue. ‘The principles of athletic 
training are based on the above facts and, properly 
regulated, the results are good. If overdone the 
man becomes “stale,” which means that his nerve 
cells are always on the edge of fatigue and as 
result he “blows up” too soon. 


In case of the eye it must be remembered that 
there are innervations that control the eyes as a 
pair as well as those that control each by itself. 
These all act so as to maintain binocular single 
vision both for far and near. In eyes that have 
normal balance the muscles are so toned and ad- 
justed that they see singly for far and near without 
any special innervation in addition to that required 
for the normal accommodation-convergence func- 
tion. This means that the eyes are orthophoric and 
for distance are at rest as far as the extra-ocular 
muscles are concerned. The desire for binocular 
vision is practically beyond the control of the will 
although it may be overcome by special practice. 
This being so, if the eyes are not perfectly bal- 
anced but tend to turn out of parallel, a continu- 
ous impulse must be furnished the proper muscles, 
otherwise diplopia would occur. For example, in 
exophoria (divergence tendency) as long as the 
eyes are open an extra innervation must be sup- 
plied the two internal recti in order to prevent 
double vision. This is a case of continuous and 
therefore exhausting exercise. Long continued use 
for near, even of normal eyes, may thus cause an 
insufficiency of convergence. 


The accommodation-convergence function is also 
of especial interest in this connection. As we focus 
for near we also converge and the normal rela- 
tion is approximately two degrees of arc for every 
diopter of accommodation. This can be figured out 
trigonometrically. If the interni are too weak 
there occurs an exophoria for near. This, if mod- 
erate, can be overcome by extra innervation of the 
interni. If more marked there is an actual insuf- 
ficiency of convergence in which by no effort can 
the eyes be made to converge the normal amount. 
Consequently in these conditions we have still fur- 
ther examples of continuous exhausting work. It is 
interesting to note that, for comfortable use of the 
eyes, there must be a reserve power of accommo- 
dation of one-third of the total, while there must 
be a reserve power of convergence of two-thirds of 
the total. It is possible for a case to have symp- 
toms of insufficiency of convergence, therefore, even 
though his actual convergence may be normal, if 
his near work is closer than one-third of the total— 
measured in angles. 


The causes of eye-strain in relation to refractive 


errors and their correction by glasses may now be 
taken up. 


A. Pupillary asthenopia is often found in the 
tropics, desert regions and under other conditions 
of intense glare calling for over-action of the pupil- 
lary sphincter to protect the retina. Lenses, of 
course, will not help unless tinted. 

B. Accommodative asthenopia is due to over- 
action of the ciliary muscle and occurs oftener in 
hyperopia where accommodation is required even 
for clear distant vision. Sometimes it is very 
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severe in early presbyopia where the ciliary muscle 
must act disproportionately in order to obtain the 
proper response from the hardening lens. In this 
condition it must be remembered that only two- 
thirds of the accommodative power can be used 
continuously in comfort. These conditions in the 
absence of extra-ocular imbalance are always re- 
lieved by proper lenses; therefore, when such lenses 
fail to give relief the trouble cannot be accom- 
modative. 


C. Miuscular asthenopia is due to imbalance of 
the extra-ocular muscles so that the eyes balance 
out of parallel. There are two general kinds— 
true and false. The latter is due to the effect on 
the balance of the accommodation-convergence func- 
tion. This has been mentioned before—that for 
every diopter of accommodation there occurs two 
degrees of arc of convergence which equals four 
prism degrees. ‘This fact therefore is the real rea- 
son for the frequent failure of lenses to do good 
and for the not uncommon occurrence of their 
actually increasing the symptoms. ‘They may not 
sufficiently correct or may increase an imbalance. 

The following are the special varieties of im- 
balance. 


1. Esophoria—a tendency for the eyes to con- 
verge. ‘This is the usual balance in hyperopia be- 
cause of the constant accommodative effort. If of 
the proper relation symptoms will always be re- 
lieved by lenses. If in excess of that relation the 
symptoms may be only partially relieved. If, how- 
ever, this imbalance occurs in myopia lenses, by 
bringing the accommodation into play, increase the 
imbalance and also the symptoms. 

2. Exophoria—a tendency of the eyes to diverge. 
This is the usual balance in myopia due to the 
lack of use for accommodation. It is most marked 
in the near test and theoretically should not occur 
in the far. When this balance occurs with hyper- 
opia it is evident that lenses by relieving the ac- 
commodation will relieve the convergence, thus in- 
creasing the divergence and also the symptoms. In 
myopia the condition for near will be more or less 
completely relieved by lenses. However, when in 
excess of the proper proportion, the remainder may 
be enough to cause persistence of symptoms. 

3. Hyperphoria—a tendency for one eye to turn 
above the line of vision of the other. This devia- 
tion is often increased in convergence and then may 
act as a cause of an apparent insufficiency of con- 
vergence in that the vertical diplopia prevents 
fusion of the two images and so removes the stim- 
ulus necessary for convergence. Lenses of course 
have no effect on this balance. This deviation is 
corrected by extra innervation to the muscle that 
will bring the eye to the proper level. In view of 
the continued action of the innervation and muscle, 
symptoms are severe. Stevens estimates that the 
effort required to overcome one degree of hyper- 
phoria equals that required for 15 degrees of 
exophoria. This is probably an over-estimate, as 
the two images can be brought to a level by head 
tilting. 

4. Cyclophoria—a tendency for the vertical axis 
to rotate in or out. A true cyclophoria is not re- 
lieved by lenses. A compensating cyclophoria oc- 
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curs in connection with oblique astigmatism, as 
this condition causes a twisting of objects which 
can be corrected only by a compensating twist of 
the eyes in order to have vertical lines appear ver- 
tical. This condition is therefore relieved by the 
proper cylindrical correction. 


5. Insufficiency of convergence. ‘The normal 
reading distance (13 inches) calls for a convergence 
of three meter-angles, therefore the normal maxi- 
mum convergence should be nine meter-angles in 
order to have two-thirds in reserve. This means a 
convergence near point not further than 4.5 inches 
from the rotation centers of the eyes. A case show- 
ing diplopia at eight inches has only five meter- 
angles of convergence, therefore when working at 
thirteen inches has only two-fifths in reserve. Con- 
vergence should be measured with corrective lenses. 


This condition may be due to (a) exhaustion of 
convergence centers from excessive near work, (b) 
inherent weakness of the interni so that a normal 
impulse will not produce the proper result, (c) 
a naturally weak convergence center that cannot 
produce a normal impulse. Rest from near work 
with proper exercises will cure the first and prob- 
ably improve the last. Shortening the interni, by 
operation, will cure the second and third (if exer- 
cise fails) by strengthening the muscles so that the 
proper result will be obtained from the available 
nerve impulse. 

TREATMENT. 


The indication is to put all the muscles and 
innervations at rest for distance (the ciliary muscle 
by lenses) and for near to have only the accommo- 
dation-convergence function at work within its nor- 
mal range of power. ‘There are three general lines 
of treatment available: 


First. The use of prisms in position of rest for 
the weak muscles. These act by bending the rays 
from an object so that the weak muscle is relieved 
from making the necessary corrective action. It is 
clear that they do not cure the condition but act 
simply as crutches and often still further weaken 
the already weak muscles. “In addition they cause 
trouble by interfering with the idea of direction 
and, if of any strength, they cause colored halos 
around objects through their power of breaking 
light into the colors of the spectrum. In my opin- 
ion they are to be used only when the patient re- 
fuses to submit to the correction of the deviation 
present. 


Second. By weakening the stronger muscles. 
This should not be done unless it is positively es- 
tablished that the muscle is above normal in strength 
—this in order to avoid securing a balance of weak- 
ness. This line of treatment means tenotomies— 
partial or complete. Partial tenotomies of the ex- 
terni can cause little harm, as there is no great 
need for divergence, and a properly performed, 
operation will not lessen the outward rotation of 


the eye below normal. ‘Tenotomies of the interni 


often cause harm because they can only serve their 
purpose by weakening the muscle. Consequently, 
while perfect balance for distance may be obtained, 
there may occur an insufficiency of convergence to 
cause as much trouble as the original imbalance. 
Theoretically as well as practically it is wrong to 
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weaken any muscle unless it is above the normal 
in power, not simply because it is the stronger of 
the two opponents. 


Third. Strengthening the weaker muscles and 
innervations is the correct practice and gives by far 
the best results in the great majority of cases. This 
can be done in one, or both, of two ways: (a) 
exercises, (b) shortenings or advancements. 


(a) In regard to exercises it may be well to 
remember that, when successful results are secured, 
the muscles and nerves are apt to be in a condition 
similar to those of a well-trained athlete and can 
be kept in that condition only by more or less 
constant exercise. It is not uncommon to see ath- 
letes, on ceasing training, revert to a condition 
worse than that of the average man who has never 
gone through severe courses of training. Also it 
must be remembered that the ocular muscles have 
plenty of exercise in the rotations incident to ordi- 
nary use. Exercises therefore chiefly develop the 
innervations by teaching them to generate more 
powerful impulses for a longer time without fatigue. 
The results are much better when exercising the 
internal recti as convergence is naturally well de- 
veloped, giving a better foundation to work on. 
There being no need for divergence of the eyes, 
exercises of the external recti do not give as good 
results. Last, but not least, is the great difficulty 
of inducing people to carry out a course of exer- 
cises properly and consistently. 


(b) Shortenings and advancements can cause no 


harm when properly done and give normal action 


at all ranges. An over-result is practically un- 
known, so that the worst that can happen is to fail 
to get a sufficient one which can be easily cor- 
rected by a second operation on the other of the 
involved pair. They are to be done in cases of 
divergence due to weakness of the interni and also 
in cases of insufficiency of convergence, even though 
the distance balance may be normal, after exercises 
have failed. In cases of internal deviations the 
externi should be shortened, as I believe it is wrong 
to cut an internal rectus in any of these conditions. 
In cases of exophoria where convergence is normal, 
the externi may be partially cut without doing 
harm, because we have proven them to be above 
normal in power. 


Fourth. There is a line of treatment available 
in young people with an excessive accommodation. 
It consists in giving concave lenses, and so can be 
used only in cases of exophoria with hyperopia. 
The concave lenses increase the hyperopia, increase 
the action of the accommodation and convergence, 
and so decrease the exophoria. When this suc- 
ceeds, as it did in a case I will report, it shows 
positively that the symptoms are due to the extra- 
ocular imbalance as our correction has increased 
the accommodative strain. Such corrections do good 
only as long as the accommodation holds out, and 
therefore are only for temporary and diagnostic 
purposes. 

If a headache persists after a normal balance is 
secured for far and near when wearing the cor- 
rective lenses (relieving accommodative strain) 
there is only one other possible ocular cause (in 
the absence of actual disease, such as glaucoma), 
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and that is the condition known as retinal astheno- 
pia. In this there is little endurance in the retinal 
nerve cells and the condition is usually a symptom 
of neurasthenia or hysteria toward which the treat- 
ment should be directed. 


Many eye headaches are typically migraine as 
far as the symptoms are concerned. ‘The fact that 
one may be hereditary has no diagnostic significance, 
as extra-ocular imbalance is even oftener a family 
anomaly. Neither does vomiting indicate true mi- 
graine, as the pneumogastric center is in close rela- 
tion with the oculo-motor centers and any irrita- 
tion in them may easily overflow to it with a con- 
sequent nausea and vomiting. Nausea is a rather 
common symptom of eye-strain. To support these 
statements the following case is quoted from Posey 
and Spiller on the “Eye and the Nervous System” 

“A striking illustration of this group of cases was 
afforded by a young lady, a guest in the writer's 
house. She arrived from a long journey entirely 
worn out. The following morning she was unable 
to appear at breakfast and was found in the throes 
of a violent sick headache. ‘The eyes were red, 
the lids swollen, she had photopsies which she 
described as wheels of fire and circling balls of red 
light. The pain was more severe in the right side 
of her head. She related that she suffered from 
these attacks two or three times a month since ado- 
lescence; that when an attack was imminent she 
usually woke in the morning with dim vision, scin- 
tillating flashes of light and ‘wall of troy’ figures, 
in the periphery of the field of vision, which at 
times would present all the colors of the rainbow. 
These would repeatedly narrow down to near the 
center of the field, then widen out into broader 
circles, grow fainter and gradually disappear, leav- 
ing her with obscured central vision, objects being 
seen as through a veil. This obscuration would 
last but a brief time, but was always followed by 
nausea and vomiting and the onset of a violent 
headache, usually a right hemicrania at first, which 
later spread to the entire head. Every noise or ray 
of light added to her suffering, the slamming of a 
door being especially excruciating, as it seemed to 
her to shake the whole house. The attacks usually 
forced her to remain in bed for the entire day, and 
her head felt sore and tender for a day and often 
two days after the subsidence of the acute symp- 
toms. Her mother and older brother had suffered 
in the same manner from her earliest recollection. 

“A solution of atropia was instilled immediately 
into both eyes and repeated at brief intervals. All 
other means of relief were omitted. In an hour 
the pain subsided and in two she was able to come 
downstairs to my consulting room. I found a hy- 
peropic astigmatism, not.in high degrees, but with 
the axis of the required correcting cylinder against 
the rule in the left eye and diagonal in the right. 
There were absorption changes in the fundus of 
each eye and a macular retino-choroiditis in the 
right, a fact which, together with the diagonal 
meridian, explained the right hemicrania. After a 
few days of treatment she received a pair of 
glasses. These she has worn for twenty years with 
no recurrence of her attacks of ‘migraine.’ She 
has suffered rarely from a dull headache, but then 
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only after stress of circumstances or when her 
glasses were fitting badly.” 


The following cases are a few cited from my 
own records to show what results can be obtained 
by proper application of the principles outlined: 


1. A case of 15 prism degrees exophoria with 
hyperopia. Her actual correction had been given 
her by a specialist who believed that any muscle 
error adjusts itself to the correction. Of course 
her headaches immediately became more severe. I 
gave her a concave correction which reduced her 
exophoria to 4.5 degrees. With these she had com- 
fort for two months when the accommodative 
power failed. This proved the cause of her trou- 
ble, so an externus was cut giving perfect lateral 
balance. This was in 1908 and I kept track of her 
till my return from Manila 18 months later, during 
which time she maintained the balance and was en- 
tirely free from headaches. 


2. A case of hyperopia with 6.5 degrees exo- 
phoria made worse by lenses. Headaches were 
constant. She had tried exercises without relief. 
A partial tenotomy of an externus was done and 
lateral orthophoria secured. She has maintained 
-_ condition the past six years with no eye head- 
aches, 


3. A case of esophoria disproportionate to the 
amount of hyperopia present, so that lenses did 
not relieve the headaches, which were severe and 
constant. A partial tenotomy of an internus was 
done correcting his esophoria to 1 degree, which 
was not enough to cause trouble and his headaches 
ceased. This was seven years ago. At that time 
I had not worked out my present shortening oper- 
ation or the externus would have been shortened. 

4. A case of 7 degrees exophoria with myopia, 
the correction having no effect on the balance. 
Exercises failed to give any relief from the con- 
stant headaches. A partial tenotomy of an exter- 
nus reduced the exophoria to 1 degree and the 
headaches ceased for good. 

5. A case of 8 degrees left hyperphoria. In 
these cases the higher eye should be lowered, un- 
less it is higher because of a paresis of a superior 
rectus of the other eye, in which case the paretic 
muscle should be shortened. This is done because 
the ability to look down must not be interfered 
with. In this case the superior rectus was partially 
cut, resulting in vertical orthophoria. This condi- 
tion he has maintained in comfort for six years. 

6. An insufficiency of convergence-diplopia de- 
veloping at 8 inches. In addition he had 7 degrees 
exophoria for distance. He is an epileptic and the 
desire is to relieve all eye-strains as possible reflex 
causes. His left internus was. shortened so that 
now he can converge to 2.5 inches, which is well 
within the normal. His exophoria was not reduced, 
so a partial tenotomy has since been done, it being 
too soon to know the final result. This case is 
given to show the cure for an insufficiency of 
convergence. 


The eyes, as the cause of obscure headaches, can 
not be eliminated till we show the following: 


1. Relief of accommodative strain by proper 
lenses and with them—(a) balance for near, (b) 
balance for distance. 


2. Normal convergence. 


3. The proper amount of reserve convergence 
and accommodation as compared with the distance 
at which the eyes are used for near. 


There are many cases of eye-strain causing se- 
vere symptoms due to one or more of the condi- 
tions described, who could be cured if they would 
permit the necessary procedures and carry out in- 
structions. 
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The frequency of these deviations is very great 
and the troubles they cause are apparently dispro- 
portionate until one remembers the mechanisms in- 
volved. In children they often cause marked back- 
wardness in studies and the victim is blamed un- 
justly for his apparent dumbness. 

Finally, I wish to repeat, for emphasis. The 
automatic correction of these imbalances means a 
continuous action, during the waking hours, of the 
nerve centers and muscles involved. ‘This, as shown 
by the established facts of muscle-nerve physiology, 
is productive of the direct and remote symptoms 
of fatigue very rapidly. 





IMPORTANT 
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PLASMODIUM MALARIAE (QUARTAN) 
—A TYPE NEW TO CALIFORNIA. 


Report of two cases. 


By J. C. GEIGER, M. D., Assistant Director, and F. L. 
KELLY, M. D., Bacteriologist, of the Bureau of 
Communicable Diseases of the California State Board 
of Health, Berkeley. 


While carrying out a plan for investigation of 
malarial conditions in the Sacramento Valley, sub- 
mitted to and accepted by the California State 
Board of Health, our attention was called by Dr. 
B. F. Saylor of Redding to a case of malarial 


fever in a patient of his. From Dr. Saylor’s pa- 


tient we learned of another case showing similar 
symptoms. 


Case No. 1. This patient has had many attacks 
of malaria on the same ranch, but not within the 
last ten years, and quoting from her remarks “not 
in the same form as the attacks last summer.” 
From the history this patient undoubtedly received 
the infection some time in the spring of 1915. The 
paroxysms were at first very severe. They became 
less as the disease continued. Coincident with this 
decrease of the paroxysms, the general malaise 
progressed steadily until she was in an extremely 
weakened condition. The paroxysms came on the 
morning of every third day, with an interval of 
two days between attacks. In October, 1915, she 
was again ill with typical malarial symptoms for 
two weeks before a physician was called. Her 
chills came on in the morning of the third day 
and on about half an hour, with a temperature 
of 103°. 

Case No. 2. This patient received his infection 
in the spring of 1914 and carried it over the winter 
months. When seen in October, 1915, the case 
was not having severe paroxysms. While he did 
not always have a distinct chill followed by fever, 
he had an attack every third day, ranging in 
severity from a slight chilliness and headache 
to a paroxysm of the regular type, with tempera- 
ture. The atypical type of paroxysm was prob- 
ably due to the fact that he was taking at the 
time more or less quinine in the shape of patent 
medicines. 


LABORATORY EXAMINATIONS. 


Blood smears were taken from both patients, 


and stained with Wright’s stain. Slides 
both cases, on microscopical examination, showed 
plasmodia easily demonstrated as quartan. The 
pigment was in large blocks arranged along the 
line of division between the merozoites. The 
merozoites were few in number, with definite 
nuclei. The recticulum was coarse. The plas- 
modia were regular in shape, and the red cells 
to which they were attached were slightly de- 
creased in size. 


from 


CONCLUSION. 


The clinical symptoms of the cases, with the 
endogenous cycle of the development of the 
plasmodia being 72 hours, demonstrated them to 
be quartan malaria. This was proven so on 
bacteriological examination. Quartan malaria has 
heretofore not been reported in California. 
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RUBEOLA. 


By W. W. BEHLOW, M. D., San Francisco. 


Rubeola, or measles, is one of the most com- 
municable of all diseases. It is an infection peculiar 
to man although it has been produced in monkeys. 
Although most prevalent in the winter and spring 
months, it may be found in any large city at any 
time of the year. As a serious disease among chil- 
dren, it ranks as one of the most fatal of all the 
acute infections, there being about 12,000 deaths 
a year in this country. 

Infection. Anderson and Goldberger? have 
demonstrated the virus of measles in the secretions 
of the nose and mouth. Hektoen? has shown that 
the virus is contained in the blood. The cause of 
the disease is not known. Rubeola is very con- 
tagious during the prodromal stage and the stage 
of invasion before the appearance of the rash. It 
is at this time that most of the damage is done. 
The infection of measles soon dies out and there 
is little danger of transmission of the infection 
after the fever subsides. The ordinary period of 
isolation is two weeks from the onset of the dis- 
ease. 

Immunity. Susceptibility to the infection does 
not diminish with increasing age. One attack 
usually confers a definite protection against second 
attacks. However, recurrences are more common 
than in the other eruptive fevers. The first few 
months of life are relatively immune. 

Transmission. ‘The secretions of the nose and 
mouth contain the virus. The desquamation does 
not carry the virus of the disease unless the skin 
become infected through the secretions. Measles 
is not air-borne. Droplet infection is very possible. 
The infection is transmitted usually from person 
to person. Third persons or fomites may in rare 
instances convey the disease. 

Incubation. Ten days to two weeks, more often 
nine to eleven days with the eruption appearing 
on the thirteenth or fourteenth day after exposure. 

Symptoms. The prodromal stage lasts from two 
to four days. The invasion is characterized by 
fever, coryza, lachrymation, and cough. After the 
first day there is often a marked drop in the tem- 
perature and this often leads to the belief that the 
patient has had some transient febrile disturbance. 
However, the other signs do not abate but rather 
increase in severity. Examination of the mucous 
membrane of the cheeks will show the charac- 
teristic Koplik spots. On the soft palate and ex- 
tending to the hard palate there is also seen a 
dark red macular eruption, similar to what is to 
appear upon the skin. Toward the end of the 
third or on the beginning of the fourth day, there 
appears on the face an eruption consisting of small 
macules or papules on a slightly reddened base. 
This eruption rapidly extends downward to the 
trunk and remainder of the body. The efflorescence 
usually reaches its height in about thirty-six hours. 
The temperature is also elevated at this time and 
remains so corresponding to the intensity of the 
eruption. Photophobia is well marked. Gastro- 
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intestinal disturbances are not infrequent at this 
time. The efflorescence shows a tendency to be- 
come confluent on the face and neck. It remains 
well marked for two or three days and then 
gradually disappears. The desquamation follows 
shortly and is furfuraceous in character. There is 
usually a pigmentation of the skin which gradually 
disappears. 

Blood. Lucas* has shown that whereas in in- 
fants and very young children the lymphocytes are 
normally in excess of the polynuclear cells, in 
measles there is a leukopenia, with the lymphocytes 
showing a greater diminution than the polynuclear 
cells. Thus the normal blood relations are re- 
versed. This condition appears about one week 
before any other signs appear and is a definite aid 
in cases where exposure is known to have occurred. 
Another change is.the great number of disintegrated 
white cells. 

Treatment. Bed, freedom from exposure to 
cold, and care about diet are the principles of 
treatment. Early recognition and appropriate treat- 
ment of otitis media will lessen the number of per- 
manent ear defects. A dark room is not essential 
for the patient. Instillation of boric acid in the 
eyes takes care of the inflammation and secretions. 
Codeine for the cough early in the disease and an 
expectorant later will suffice for the respiratory 
signs and symptoms. Early recognition of broncho- 
pneumonia and empyema will make the prognosis 
more favorable. 

Conclusions. Measles is a very fatal disease in 
infancy and early childhood. No age is immune 
to the disease. Recurrences are rare but do occur. 
Prevention and control of measles, like that of 
pertussis and tuberculosis is largely in the hands 
of the public itself. 
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SLOW POISONING BY “CHRISTIAN 
SCIENCE.” 


(Report of Caesarian Section on a subject of Myxae- 
dema of fourteen years’ duration with living mother 
and child which was born a Cretin.) 


By ROBERT B. DEMPSEY, M. D., Vallejo. 


During my student days fourteen years ago I 
had brought to my attention a young woman who 
from a strong healthy girl gradually became a 
flabby, mis-shapen, sallow and edematous wreck 
with feeble mentality and sluggish mind. Even 
as an under graduate I could not mistake the diag- 
nosis of myxedema and prompt relief was Siven 
by the administration of thyroid gland. For ten 
years I had her under observation and all this time 
she was absolutely well while she took thyroid, 
but about four years ago she got “Science” and 
refused to take any more medicine. She married 
about this time and gradually began to lapse into 
her former condition. 

On January 12th of this year I was called to 
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see her at her home and found her so bloated 
as to be unrecognizable and learned for the first 
time that she was pregnant and expected to be 
confined at any time. At this time the urine was 
normal except for low S.G. 1010, and less than 
1% of urea. Heart was very slow, 40 beats per 
minute and “swishing” murmurs were audible in 
mitral, pulmonary and tricuspid areas, which were 
probably caused by relative insufficiency of the 
valves, as they have all disappeared since; respira- 
tion was slow, only seven per minute and sighing 
and shallow. 

The whole body seemed to share in a general 
edema with localized areas of great size. The legs 
were very edematous and would not pit on pres- 
sure, while vulva and thighs were so swollen as 
to render vaginal examination well nigh impossi- 
ble. As near as could be made out vagina was 
reduced to a small rigid tube probably caused by 
the infiltration of myxomatous tissue in the peri- 
vaginal structures. 

Owing to the ascitic fluid in the abdominal cav- 
ity and the edematous condition of the abdominal 
wall, the position of the child could not be made 
out and the heart sounds were inaudible though 
the placental bruit could be distinctly heard and 


movements of the child ascertained. 

I removed her to the hospital at once and be- 
gan the administration of thyroid substance with 
full doses of Inf. Dig, and citrate of potassium, as 
well as rectal instillation of Fisher’s hypertonic so- 
lution. At this time urine was extremely scanty 
and boiled solid in-the tube and soon the kidneys 
refused to secrete at all. Labor began at this 
time and as delivery by the normal route was out 
of the question a Caesarian section was made and 
thirty-five minutes from beginning of anesthetic, 
which was nitrous oxide and oxygen, the patient 
was off the table and a five-pound boy had been 
delivered, who cried lustily and seemed none the 
worse for his unusual advent into the world. 

Patient recovered from the anesthetic almost 
immediately with pulse 160, resp. 56 and temp. 98°. 
At no time during convalescence did temp. reach 
100°, but the pulse remained rapid and irregular 
and often so feeble as to be absent at the wrist, 
while respiration was so shallow as to require 
the continuous administratfon of oxygen for 72 
hours. Her mental condition from the beginning 
was that of an infant and she manifested an utter 
indifference to all that was going on around her, 
refusing to use bed pan or urinal and eating and 
drinking only when it was forced into her mouth. 

As kidneys refused to functionate patient was 
put into continuous hot moist packs and every 
effort made to relieve the kidneys, which responded 
after 72 hours and she slept for the first time 
since the operation. During all this time there 
was active delirium and restraint was necessary. 

At this time, three weeks later, urine is al- 
most free from albumen, pulse is 90, resp. 23 and 
temp. normal, while mental and physical condition 
is very much improved. 

Contrary to most all authorities the child showed 
all the physical signs of Cretinism at birth, flat 
nose, large everted lips, abnormally large tongue, 
heavy and protuberant superciliary ridges and a 
general sallowness and infiltration of all sub- 
cutaneous tissues. Small doses of thyroid sub- 
stance were given the child at once, with marked 
and almost immediate improvement and at the 
present time it is fast losing its appearance of 
Cretinism and is almost normal though smaller 
than an ordinary child of like age. Artificial feed- 
ing was begun at once as the mother had no milk 
and the child bids fair to grow up a normal man 
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if supplied with the 


thyroid substance which it 
apparently now lacks. 


Conclusions. 


That it is possible to deliver a mother in the ex- 
treme stages of myxedema of a living child by 
Caesarian section. 

That the child of a myomatous mother may show 
all the signs of Cretinism at birth. 

That thyroid substance is almost a specific for 
both mother and child. 

That “Christian Science,” 


like Franklin’s defini- 


tion of Philosophy, “Is a good horse in the sta- 
ble, but an arrant jade on a journey.” 


SOCIETY REPORTS 


MENDOCINO COUNTY. 


On the evening of April 8th, at the call of the 
President, Dr. L. C. Gregory, a meeting of the 
Mendocino County Medical Society was held at 
Albion, in the office of Dr. H. H. Wolfe. Members 
present: Drs. L. C. Gregory, H. H. Wolfe, Ed- 
mund H. Sawyer, Frank C. Piersol, Carroll L. 
Sweet and Oswald H. Beckman. Also Drs. F. Mc- 
Lean Campbell and Harper Peddicord of Fort 
Bragg, visitors. 

The main feature of the evening was a paper on 
“Fractures” by Dr. Sawyer of Navarro, who gave 
an illustrating recital on the various methods for 
the treatment of fractures. He especially empha- 
sized the need of extension to overcome muscular 
activity, and that with the aid of proper counter 
extension the best results were obtained. He also 
explained the various Bardenheuer extension and 
counter extension apparatus. 


The paper brought forth lively discussions on 
fractures and methods of treatment. Some ob- 
jections were expressed to the Bardenheuer method 
on account of its complicated system and the dif- 
ficulty of securing the apparatus. 

The Society extended its vote of thanks to Dr. 
Sawyer for his instructive and excellent recital. 


Ukiah was selected for the next meeting. 


Our labors done, Dr. Homer H. Wolfe, our 
host of the evening, conducted us to the Albion 
Hotel to be banqueted. Dr. Wolfe’s bounty was 
more than liberal as to quality, quantity, and the 
number of courses. Those banqueted gave him 
their sincere vote of thanks. May. his shadow 
never grow less! 


OSWALD H. BECKMAN, Secretary. 


SAN JOAQUIN COUNTY. 


The regular monthly meeting of the San Joaquin 
County Medical Society was held at the residence 
of Dr. H. E. Sanderson, Friday evening, March 
3ilst. Those present were Drs. H. E. Sanderson, 
J. D. Young, J. T. Davison, Margaret Smyth, Hud- 
son Smythe, L. Dozier, C. R. Harry, R. R. Ham- 
mond, G. W. Walker, E. A. Arthur and D. R. 
Powell, with ‘Drs. Reamer and Surryhne of Mo- 
desto and Dr. L. B. Crow and Dr. Burt Stevens 
of San Francisco as guests. 

At the conclusion of the business meeting the 
chairman introduced Dr. Stevens, who gave a very 
able address on the subject of tubercular glands 
of the neck. From his long experience in handling 
many hundreds of these cases, he was able to pre- 
sent his subject in a comprehensive manner, speak- 
ing not only of the etiology. and pathology but of 
the treatment both medicinal and surgical. 

After general discussion the meeting adjourned to 
a social repast which was bountifully prepared by 
Mrs. Sanderson. 


DEWEY R. POWELL, Secretary. 
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The Los Angeles Society for Neurology and 
Psychiatry has been organized with Dr. H. G. 
Brainerd as President and Dr. E. H. Williams as 
Secretary. 


SOLANO COUNTY MEDICAL SOCIETY. 


At the annual meeting held on March 30, 1916, 
the following officers were elected: President, Dr. 
Jas. Brownlie; Vice-President, Dr. Francis 
Stolle; Secretary-Treasurer, Dr. Paul Reilly; Dele- 
gates, Dr. Ream. S. Leachman, Dr. B. J. Klotz. 


SACRAMENTO COUNTY. 


The regular February meeting of the Sacra- 
mento Society for Medical Improvement was called 
to order at 8:30 p. m. by President J. H. Parkin- 
son. 

Minutes of the past meeting read and approved. 

Reports of cases: 

Dr. E. S. Loizeaux reported a new method of 
staining Spirochaetae. 

Dr. E. W. Twitchell reported a case of Per- 
sistent Contraction of the Heart several bours after 
death. 

Paper of the evening, “Spinal Anaesthesia,” was 
then read by Dr. L. L. Stanley, resident surgeon of 
San Quentin prison. The paper was discussed by 
Drs. S. H. Marks of Pittsburg, Cal.; Francis Stolle 
of Dixon, Cal.; G. A. “White, W. A. Beattie, F. 
Fairchild, E. W. Twitchell, J. A. McKee, E. C. 
Turner, Crawford, G. A. Foster. Discussion closed 
by Dr. Stanley. 

The following motion was passed: That the 
delegates of this society to the Fresno meeting be 
instructed to use all honorable means to bring 
about a raise in the schedule of compensation to 
physicians under the Industrial Insurance Act, and 
to promote the welfare of the profession in elation 
to industrial accident work. 

Adjourned 10:20. 

F. F. GUNDRUM, Secretary-Treasurer. 

The forty-eighth anniversary meeting to com- 
memorate the founding of the Sacramento Society 
for Medical Improvement was held at the Hotel 
Sacramento, Saturday evening, March 18, 1916. 

The meeting was in the form of a banquet fol- 
lowed by the paper of the evening, “The Insanity 
of Exhaustion,” by Dr. A. W. Hoisholt of Napa. 

President J. H. Parkinson officiated as toast- 
master. ‘The following toasts were responded to: 
“The Sacramento Society for Medical Improve- 
ment,” G. A. White; “Sacramento Physicians,” A. 
W. Hoisholt; “Sanitary Legislation,” J. W. S. 
Butler; “Sacramento,” G. C. Simmons; “The Medi- 
cal Profession of To-day,” E. W. Twitchell; “The 
Medical Profession in Relation to Preparedness,” 
Major W. J. Hanna; “The Physician as a Public 
Servant,” J. B. Harris. Vote of thanks tendered 
Dr. Hoisholt. Adjourned at 12:15. 

F. F. GUNDRUM, M. D., Secretary-Treasurer. 


RIVERSIDE COUNTY. 


I wish to report that the regular monthly meet- 
ing of the Riverside County Medical Society for 
April was held at El Centro on April 3rd. 

Three members of the San Bernardino County 
Medical Society and fifteen physicians from River- 
side County chartered a private sleeper, leaving 
Colton at 1:00 a. m. Monday and returning Monday 
evening, arriving at Colton at 4:00 a. m. Tuesday. 

After enjoying the hospitality proffered by the 
profession from Imperial Valley, which consisted 
of an automobile ride to Calexico and Mexicali 
and through the valley, the meeting convened at 
the Barbara Worth Hotel at 2:30 p. m., where 
the following program was given: 

“The Surgical Treatment of Ruptured Duodenal 
Ulcer,” by Dr. T. R. McHugh of San Bernardino. 

Report of cases of Caesarean Section, by Dr. D. 
C. Strong of San Bernardino. 


Symposium on Typhoid Fever: “Causes and 
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Prevention,” by Dr. George E. Tucker; “Medical 
Treatment,” by Dr. W. W. Roblee and Dr. C. W. 


Girdlestone; “Surgical Treatment of Complica- 
tions,” by Dr. H. R. Martin and Dr. C. Van 
Zwaluwenburg. 


Following the program Dr. John C. King spoke 
briefly on the advantages of medical organization 
and the formation of a medical society in Imperial 
Valley with the result that a temporary organiza- 
tion was formed of which Dr. L. R. Moore of 
Imperial was chosen President and Dr. L. C. 
House of El Centro Secretary and Treasurer. 


The Imperial Valley men will probably perfect 
a permanent organization immediately so that we 
will have another county unit with a probable 
membership of fifteen or twenty members. 


I suggested to them that they forward the names 
of the proposed members to you in accordance 
with your instructions regarding new members for 
county units. 


The meeting was most enjoyable and it was 


voted advisable to repeat the experiment at regular 
intervals. 


It may be of interest to you to know that the 
San Bernardino and Riverside County Medical So- 
cieties reciprocate to the extent of issuing invita- 
tions to members of both societies for each of the 
meetings so that at the present time there are 
ninety members on our mailing lists. It was 
proposed to add the names of the Imperial Valley 
members to our lists. ’ 


Members present at meeting held at El Centro: 


Dr. Eugene Le Baron, Brawley; Dr. L. C. House, 
El Centro; Dr. T. O. Luckett, El Centro; Dr. F. 
H. Carter, El Centro; Dr. C. S. Brooks, El Centro; 
Dr. H. E. Elliott, El Centro; Dr. R. K. Mc- 
Guffin, Imperial; Dr. R. O. Thompson, Imperial; 
Dr. L. R. Moore, Imperial; Dr. F. H. Peterson, 
El Centro; Dr. W. W. Apple, El Centro; Dr. 
Dunham, Brawley; Dr. H. C. Atwood, Calexico: 
Dr. Ellis, Calexico; Dr. T. R. McHugh, San Ber- 
nardino; Dr. D. C. Strong, San Bernardino; Dr. C. 
C. Davis. San Bernardino; Dr. T. H. Evans, Loma 
Linda; Dr. H. A. Atwood, Riverside: Dr. C. W. 
Girdlestone, Riverside; Dr. Noer. Riverside: Dr. 
W. W. Roblee, Riverside; Dr. W. B. Payton, River- 
side; Dr. C. Van Zwaluwenburg. Riverside: Dr. R. 
E. Moss, Riverside; Dr. C. S. Dickson, Riverside: 
Dr. H. R. Martin, Riverside; Dr. F. D. West, 
Riverside; Dr. J. C. King. Banning: Dr. Whiting, 
Riverside; Dr. George E. Tucker. Riverside. 

GEORGE E. TUCKER, Secretary. 





PROCEEDINGS OF THE SAN FRANCISCO 
COUNTY MEDICAL SOCIETY. 


During the month of March, 1916, the following 
meetings were held: 


Tuesday, March 7th—Section on Medicine. 
1. Baths in Arteriosclerosis. Wm. Watt Kerr. 
2. A Proven Case of Addison’s Disease. J. Wil- 
son Shiels. 
3. Chronic Myocarditis with Embolic Manifes- 
tations and Fever. Simulating Clinical Course of 
Bacterial Endocarditis. I. C. Brill. 


Tuesday, March 14th—General Meeting. 
1. Activity of the United States Army Medical 
Officers in Time of Peace. Captain L. L. Smith. 
2. Organization of the Medical Department in 
Time of War. Captain F. W. Weed. 
3. Red Cross Work Under Urgent Conditions. 
S. O. Beasley. 


Tuesday, March 28th—Section on Eye, Ear, Nose 
and Throat. 


1. Incipient Systemic Disturbances as Shown by 
Ocular Signs. E. W. Alexander. 
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2. Tumor of Antrum, with Intracranial Signs: 
Presentation of Specimen. J. M., Wolfsohn. 

3. Eye and Ear Affections in Intracranial Le- 
sions. H. C. Naffziger. 


The Children’s Hospital Clinical Evening—Tues- 
day, March 21. 
1. Orthopedic Cases: 

a Club Feet. T. A. Stoddard. 

b Pathological Fracture of the Base of the 
Femoral Neck Following an Old Tubercu- 
losis. 

c Separation of Upper Femoral Epiphysis. 

d Osteoarthritis of Hip. J. T. Watkins. 


2. a Brain Tumor Treated by Puncture. Rachel 
Ash, 


b Case of Persistent Thymus with Pneumonia 
and Complicating Diphtheria. Rachel Ash 
and E. Stadtmuller. 


Discussion. 


Dr. J. Rosenstirn: I would like to ask what the 
X-ray pictures showed in Dr. Ash’s case, as to the 
Sella turcica and the pituitary body? 


Dr. Langley Porter: I would like to point out 
the interesting fact of recovery of this case of 
Dr. Ash’s. I had the opportunity of seeing this 
child, and she certainly gave a picture of extremely 
grave hydrocephalus. -It seems to me that the ex- 
planation of recovery lies in the fact that the 
puncture of the ventricle was a sufficient drain to 
relieve the hydrocephalus, as has happened in a 
number of cases reported by us last year. 


The other case is also of extreme interest, and 
illustrates how careful one must be in accepting 
reports of thymic death. We had a case within the 
last week; the child was playing at 3 in the after- 
noon, when he complained of pain in the ear and 
came crying to his mother, who found the tem- 
perature somewhat high. After a few minutes he 
stopped complaining of pain in his ear and went 
back to play. At 6 o’clock he came into the house 
and the mother took his temperature, which was 
found to be 106. She sent for her physician who 
examined the child and found nothing of moment. 
He went away and in the night the child was 
taken with convulsion or rigor. Another physician 
was sent for and.the child was treated very prop- 
erly. Another rigor when the physician was out 
of the room—temperature 108, still remained un- 
conscious. I saw him about 3 o’clock in the morn- 
ing; in extremis, stertorous breathing; the signs 
suggested that he might have acute polio-encepha- 
litis. The ear drum was not red, but certainly was 
not bulging. The child died the next morning, 
and autopsy showed a huge thymus; there had 
not been any signs of thymus enlargement. The 
middle ear contained a small quantity of pus, from 
which streptococci in pairs were obtained; cultures 
from the spleen gave the same organism. Noth- 
ing else was found, and there is no question that 
the child died of streptococcic septicemia; yet had 
the ear not been’ opened and cultures made, the 
child would have been credited as a case of thymic 
death. 

Dr. Stadtmuller’s child probably died of diph- 
theretic intoxication, not of thymus involvement. 

Dr. Ash, closing discussion: In reply to Dr. 
Rosenstirn, I wish to state that X-ray plates of 
the skull were taken in the first case, but nothing 
pathological was seen. I can not agree with Dr. 
Porter. I do not think that drainage of the 
ventricle with the astonishing sequel means perma- 
nent recovery.. I looked through the literature, 
hurriedly, it is true, and found that very fre- 
quently years have elapsed between the initial 
symptoms and the final fatal outcome. In the 
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majority of these cases, tumors, often very small, 
were demonstrated post-mortem. 


3. A Case of Protracted Hyperpyrexia. 


Lang- 
ley Porter. 


Discussion. 


Dr. Harold Brunn: The very large doses of 
urotropin which Dr. Porter recommends in cases 
of colon infection of the genito urinary tract are 
at times very objectionable. The irritation which 
this drug causes in many cases can only add to 
the spread of the infection; it is, I think, a dis- 
tinct menace. A very satisfactory method is to 
alternate the use of drugs causing the urine to 
change from acid to alkaline, and back again to 
acid. In this way the bacteria have no time to 
accommodate themselves to the changed environ- 
ment and become attenuated in virulence. Potas- 
sium citrate, gr. XV tid. makes the urine acid, 
and acid sodium phosphate gr. XV t.id. in solu- 
tion turns it alkaline. 


Dr. J. Rosenstirn: Following the last speaker’s 
remarks as to the dosage of urotropin I should 
suppose that a decidedly progressive physician like 
Dr. Porter, should make exclusive use of the 
decimal system in medicine and say 4.0, instead 
of a drachm—or scruple—or ounce—as the case 
may be. I think it would be well: for us as a So- 
ciety to abolish the use of the old antiquated 
pharmaceutical weight and measures system, when 
the decimal system is in every way so much more 
preferable, based as it is on a rational principle, 
and so easy to understand and handle. 

4. Acute Suppurative Osteomyelitis. 
M. Holsclaw. 


Florence 


Discussion. 


Dr. Harry M. Sherman. There is one point 
in this child’s history that might be made more 
of, and that is the use of leukocytic extract. I 
have had a child with a history much like this, 
except that she has ankylosed joints. I gave 
leukocytic extract, and-it was also given to this 
child. I did not see in the child I was treating 
that my leukocytic extract dosing produced any 
definite result. Perhaps you remember a paper by 
Dr. Reynolds of Palo Alto, in which he recom- 
mended the use of leukocytic extract in cases of 
pneumonia with leukopenia. I continued giving 
leukocytic extract for a longer period than 
Dr. Holsclaw did. I started to give it, and then 
did not dare stop it because something was keep- 
ing the child alive and if it was that it would be 
disastrous to have it stopped; but I could not say, 
when it was all over, that anything had been ac- 
complished. It is known that children stand these 
massive infections for weeks and months and then 
they come out all right with the exception of cer- 
tain cripplings, and there are opportunities, of 
course, for osteoplasties, as we have seen this 
evening. 


Dr. Holsclaw, closing discussion: I did not feel 
that the leukocytic extract was of any special 
benefit in this case; that was why I discontinued 
it. 

5. Appendicitis in Children (from Hospital rec- 
ords for 10 years). Emma K. Willits, Malvine I. 
Judell. 


Discussion. 


Dr. W. I. Terry: Just one comment: I would 
draw the same conclusions that Dr. Judell did, but 
I would emphasize that the danger is in the giving 
of cathartics: not so much the danger of delayed 
operation as the first conclusion, but the danger 
of giving cathartics. More harm is done by giving 
cathartics to children when they have stomach 
aches than by deferring the operation. 

Dr. Harry M. Sherman: I consider this an ex- 
ceedingly ‘instructive paper from every viewpoint: 
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the material is good, it was well managed and 
well presented. I think it is a paper that will 
stand a good deal of discussion. I agree abso- 
lutely with Dr. Terry, and at the same time I 
would call his attention to the fact that in his 
house as well as in mine, castor oil and calomel 
have overruled him as well as me. 


In the making of diagnosis here, as in other 
conditions in children, I think we should trust our 
own observation rather than the history of the 
statement of the patient. Children cannot tell 
exactly what happens; children cannot tell exactly 
how they feel. If you ask a child to point where 
the pain is, he uses two or three fingers instead 
of one, and it is a vague pointing and: not a defi- 
nite one. The child’s pain is somewhere in a 
rather yaguely defined region, and it is not always 
there. They sometimes forget that they have a 
pain. But if you can discover rigidity which you 
solicit yourself, it matters not whether it be in 
the belly muscles or those of a limb, then you can 
depend upon it with confidence. However, per- 
haps Dr. Judell’s broad generalization that a rigid 
muscle anywhere in the abdomen means appendi- 
citis, may be true. 


Another point is taking out the appendix. Those 
of us like Dr. Rosenstirn, for instance, whom I 
assisted at some of his earlier operations, and 
later myself, who can look back and see the curi- 
ous ways in which our patients disappointed, and 
the way in which now similar cases are success- 
fully managed, will recognize that a tremendous 
step has been made in the technic of pus cases. 
Knox of Sioux City has written a great deal about 
removing the appendix no matter where it may be 
in pus cases, and gives statistics that are quite 
convincing. Why we can break up adhesions now 
where we could not 25 years ago is something 
dificult to understand. 

Only one death in this series of cases, where the 
patients had run the gauntlet of domestic, medical 
and surgical treatment, is very commendable. I 
am exceedingly glad of it, and very proud of this 
series of cases, which occurred in the hospital 
which I have served for 31 years, even though I 
personally saw none of them. 


Dr. J. Rosenstirn: I join the two previous 
speakers in praising the presentation of this paper, 
and certainly express my praise also of the ex- 
cellent results accomplished in these 44 cases. Dr. 
Sherman spoke about those of our earlier opera- 
tions, where we did not remove the appendix. We 
remember the express recommendations, not to try, 
in difficult cases with firm adhesions, to break these 
up too much in our search for the appendix, but 
rather leave the appendix to be removed at a later 
date. The reason for this was that we had not 
learned how to protect and wall off the sur- 
roundings from the field of operation in order 
to prevent the spread of infection. There is one 
thing I would like Dr. Judell to reconsider and 
that is the remark that on account of the large 
opening into the appendix in children, the concre- 
tions are easily brought from the bowels into the 
appendix. Concretions are not brought into the 
appendix, but are formed in the appendix itself, 
lodge there and cause perforations. Foreign bodies 
are brought from the bowels into the appendix, 
concretions never. 


Dr. W. W. Behlow: Regarding pneumonia simu- 
lating appendicitis, St. Luke’s Hospital last year 
had several cases of pneumonia which came into 
the hospital simulating appendicitis in every way. 
Fortunately, they were not operated upon because 
it has been the custom of many physicians who 
have patients there to subject these patients to an 
X-ray examination of the chest. It seems to me 
that every young patient who is brought to the 
hospital for appendix operation should have a 
Roentgen examination of the chest to definitely 
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rule out pneumonia, inasmuch as in children it is 
the only way many times that the diagnosis of 
pneumonia can be definitely made early in the dis- 
ease. 


Dr. Langley Porter: I would like to call atten- 
tion to one little point, and that is the value of 
rectal examination under anesthetic. It is easy 
to make and is very certain in the information 
given; it is of value when the radiogram is not to 
be had. 

I doubt very much if any really competent ob- 
server will operate on a case of pneumonia in mis- 
take for appendicitis. It is a difficult thing at’ 
times to differentiate, but with the blood count, 
rectal examination and examination of the ab- 
dominal muscles, there is little chance for error. 


Dr. Judell, closing discussion: Dr. Rosenstirn’s 
remarks in regard to fecal concretions sound very 
reasonable. 

Dr. Behlow, in regard to the radiogram—we had 
several cases that were both pneumonia and ap- 
pendicitis, and the danger has been that the mere 
fact of having a radiogram might throw out your 
diagnosis—you must have your mind centered on 
appendicitis as well as pneumonia. 

Dr. Porter, we had one case in which the rectal 
examination was the determining factor in opera- 
tion. In doubtful cases the rectal examination is 
of considerable importance. 


6. Treatment of Diphtheria. G. E. Ebright. 





BOOK REVIEWS 


The Starvation Treatment of Diabetes. With a 
series of graduated diets used at the Massa- 
chusettes General Hospital. By “Lewis Webb 
Hill, M. D., and Rena S. Eckman. With an 
introduction by Richard C. Cabot, M. D.; 131 
pages. Second edition. Boston: W. M. 
Leonard. 1916. 


The first edition of this book has been reviewed 
and what was said then holds for this edition. In 
this, the second edition, the author has simply 
added a number of case reports which undoubtedly 
add to the reader’s interest. 





Quantitative Laws in Biological Chemistry. By 
Svante Arrhenius, Ph.D., M. D., LL.D., F. R. S., 
Nobel Laureate, Director of the Nobel Institute 
of Physical Chemistry, Stockholm. London: G. 
Bell & Sons. 1915. . 


This small volume of 164 pages is founded on 
three Tyndall lectures given in the Royal Institute, 
London, in May, 1914. The necessity for quanti- 
tative studies is well crystallized in one of his in- 
troductory sentences: “As long as only qualitative 
methods are used in a branch of science this cannot 
rise to a higher stage than the descriptive one.” 
Five chapters include the velocity of reactions, 
the influence of temperature thereon, the quanti- 
tative laws of digestion and resorption, chemical 
equilibria and immunization. Similar to his “Im- 
munochemistry” the book contains many tables 
enumerating the results of observation and calcula- 
tion as determined by various investigators as well 
as the author. The index is quite complete. The 
subject is one about which we know too little, for 
we have been too well satisfied with the qualitative 
side of things. W. 





The Aftermath of Battle. By Edward D. Toland. 
Published by the Macmillan Company, New 
York. 1916. 


The writer has been next to the trenches, with 
the Harjes Ambulance Corps, in France. He has 
‘served, at different times, as orderly, nurse, 
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chauffeur and commisariat. He brings the reader 
right into the action: his descriptions are most 
vivid: his play on the emotions unusual. To com- 
mence the reading of the book means to finish it 
at a sitting. First, the presence of a few errors in 


‘punctuation and the misplacing of a word here 


and there must be criticized. One wonders at the 
significance of “septic pus,” “stovane serum,” 
“upper row of canine and molar teeth,” “oral 
aphasia,” etc., but Mr. Toland has been related to 
things medical only since his going to the front; 
and the service he has given in his various positions 
and the story he tells more than compensate for 
his not as yet having mastered the medical ver- 
nacular. The great lesson of the book to us is its 
appeal for preparation for war in the medical 
sense. Early in the war the. writer found no 
scarcity of surgeons but a glaring lack of medical 
men and nurses who might serve in administrative 
capacities—so a want of all-important discipline, 
systematic assignment of duties, etc. 





A Treatise on the Principles and Practice of Medi- 
cine. By Arthur R. Edwards, M. D., Professor 
of the Principles and Practice of Medicine and 
Clinical Medicine and Dean of the Northwestern 
University Medical School, Chicago. New 
(third) edition, thoroughly revised. Octavo, 
1022 pages, with 80 engravings and 23 full-page 
plates in colors and monochrome. Cloth, $6.00, 
net. Lea & Febiger, Philadelphia and New 
York, 1916. 


Professor Edwards in this third edition of his 
valuable text-book on medicine has, as usual, pre- 
sented the student with a good up-to-date manual. 
New chapters are added on ictero-anemia, the duct- 
less glands, X-ray findings, erythremia, sepsis (in- 
fection, toxemia, bacteremias), high calory-feeding 
in typhoid with a table of food values, sporotri- 
chosis, blastomycosis, trchinosis, hook-worm dis- 
ease, pellagra, gas poisoning, the arrhythmias and 
other cardiac neuroses, tropical splenomegaly and 
various other tropical affections. New material on 
the following is added: meningitis serum of Flexner 
and Jobling, Strong’s work on amebic dysentery, 
Brill’s disease, anaphylaxis, paratyphoid, blood cul- 
tures in typhoid and other bacteremies, the “carriers 
of infection,” the recent epidemics of meningitis and 
poliomyelitis, vaccines,, serotherapy, the spirachete 
as the cause of syphilis and the recent status of 
tuberculin in its diagnostic .and therapeutic applica- 
tion, the diagnostics and therapeusis of cardiac 
failure, hypertension, diabetes, gastric and duodenal 
ulcer, constipation, drug additions, neuralgias, etc. 
Among the good points to be noted is the elab- 
orate system of cross-references, eliminating much 
needless repetition, and the well-selected notes on 
treatment. 

Comparison with the second edition reveals, 
however, a rather extreme attempt at condensation 
of the subject-matter and the introduction of a 
number of “tables of differential diagnosis.” It is 
to be regarded as unfavorable to the value of the 
book that this effort for conciseness and brevity 
has brought it dangerously near to the class of 
quiz-compends, than which there is no type of text- 
book more undesirable. 

It is to be hoped for that in the next edition of 
this deservedly popular treatise on medicine the 
author will amend this rather parsimonious style 
by replacing the two hundred pages of text by 
which this volume has been reduced. G.- Hic ®: 





Nitro by Hypo. By Edwin P. Haworth. Willows 
ee Company, Kansas City, Publishers. 
1915. 


An earnest appeal to the medical man for intro- 
spection and analysis. The chapters on Medical 
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Progress, Personality in Medicine, and Medical Suc- 
cess are the best. He urges the doctor to read, 
study, investigate, attend clinics and observe. While 
recognizing that each type of personality attracts 
a certain type of practice he shows that some of 
the more important things to strive for are ad- 
justability, policy and diplomacy. He thinks that 
one of the big elements of success in medicine con- 
sists in not doing anything of minor importance 
that you can hire another to do. ) Fa: ig tad 


A Text-Book of Pathology. By Alfred Stengel, 
M. D., Professor of Medicine, University of 
Pennsylvania, and Herbert Fox, M. D., Director 
of the Pepper Laboratory of Clinical Medicine, 
University of Pennsylvania. Sixth edition, re- 
set. Octavo of 1045 pages, with 468 text-illus- 
trations, many in colors, and fifteen colored 
plates. Philadelphia and .London: W. ; 
Saunders Company, 1915. Cloth, $6.00 net; Half 
Morocco, $7:50 net. 


This book is too well known and valued to neces- 
sitate extended favorable comment. The publication 
of a sixth edition attests to the nature of the 
reception accorded to the previous ones, which were 
edited by Dr. Stengel alone. A number of new 
chapters and subjects’ have been incorporated, in- 
cluding Teratology, Diseases due to Filterable 
Viruses, Methods of Transmission of Communicable 
Diseases and the Pathology of the Eye, Ear and 
Skin. The subjects of typhus fever, ozena, syphilis, 
anemia (hemolytic ictero-anemia), coccidioidal 
granuloma and entamebae have been brought up to 
date from the previous edition of 1906. Almost 100 
illustrations have been added to a profusely illus- 
trated edition and some of them are in colors. The 
chapter on Technic has been omitted and “Dis- 
eases of the Nervous System” has been shortened 
to a proportionate length. This revised edition 
merits the welcome of the student as well as the 
graduate of medicine. Ww. 2. &. 


DEPARTMENT OF PHARMACY AND 
CHEMISTRY. 


Edited by FRED I. LACKENBACH. 


(Devoted to the advancement of Pharmacy and 
its allied branches; to the work of the Council on 
Pharmacy and Chemistry of the American Medi- 
cal Association, and to matters of interest bearing 
upon the therapeutic agents offered to the medical 
profession. The editor will gladly supply available 
information on matters coming within the scope of 
this Department. ) 


NEW AND NONOFFICIAL REMEDIES. 


Since publication of New and Nonofficial Reme- 
dies, 1916, and in addition to those previously re- 
ported, the following articles have been accepted 
by the Council on Pharmacy and Chemistry of the 
American Medical Association for inclusion with 
“New and Nonofficial Remedies”: 

The Requirements of the Council on Pharmacy 
and Chemistry—New and Nonofficial Remedies con- 
tains the rules which govern the Council on the 
admission of remedies to this book. These rules 
merely require that the composition of a remedy 
be nonsecret, that its uniformity be safeguarded, 
that no false claims be made regarding its thera- 
peutic properties and that its use shall be at least 
based on a probability of therapeutic merit. A 
simple way of determining if a certain preparation 
complies with the Council’s rules, is to see if it is 
described in New and Nonofficial Remedies (Jour. 
A. M. A., March 18, 1916, p. 913). 


Radium . Bromide, W.. L. Cummings Chemical 
Company.—It complies with the standards of N. 
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N. R. and is sold on the basis of its radium con- 
tent. W. L. Cummings Chemical Company, Lans- 
downe, Pa. 

Radium Carbonate, W. L. Cummings Chemical 
Company.—It complies with the standards of N. N. 
R. and is sold on the basis of its radium content. 
md L. Cummings Chemical Company, Lansdown, 

a. 

Radium Chloride, W. L. Cummings Chemical 
Company.—It complies with the standards of N. N. 
R. and is sold on the basis of its radium content. 


W. L. Cummings Chemical Company, Lansdowne, 
Pa. 


Radium Sulphate, W. L. Cummings Chemical 
Company.—It complies with the standards of N. N. 
R. and is sold on the basis of its radium content. 
e L. Cummings Chemical Company, Lansdowne, 

a. 

Borcherdt’s Dri-Malt Soup Extract—A powder 
obtained by adding potassium carbonate 1.1 gm. to 
each 100 gm. of Borcherdt’s Malt Extract and 
evaporating. Borcherdt Malt Extract Co., Chicago. 

Borcherdt’s Dri-Malt Soup Extract with Wheat 
Flour.—A powder obtained by evaporating 100 gm. 
Borcherdt’s Malt Soup Extract and 50 gm. wheat 
flour made into a paste. Borcherdt’s Malt Extract 
Co., Chicago. 

Borcherdt’s Finished Malt Soup Powder.—A pow- 
der obtained by evaporating 100 gm. Borcherdt’s 
Malt Soup Extract, 50 gm. wheat flour, made into 
a paste and 330 gm. milk. Borcherdt’s Malt Ex- 
tract Co., Chicago (Jour. A. M. A., March 11, 1916, 
p. 815). ; 

Saubermann Radium Emanation Activator.—An 
apparatus for the production of radioactive drinking 
water by the action of radium sulphate. Each ap- 
paratus is désigned to furnish about 500 cc. radio- 
active water per day. The exact daily capacity and 
efficiency are guaranteed and are stated’ for each 
apparatus. The following strength generators are 
offered: 

Saubermann Radium Emanation Activator, 5.000 
Mache Units.—An apparatus which imnarts about 
1.8 microcurie (5,000 Mache Units) to about 500 cc. 
water daily. 


Saubermann Radium Emanation Activator, 10,000 
Mache Units—An apparatus which imparts about 
3.6 microcurie (10,000 Mache Units) to about 500 
cc. water daily. 

Saubermann Radium Emanation Activator, 20,000 
Mache Units——An apparatus which imparts about 
7.2 microcurie (50,000 Mache Units) to about 500 
cc. water daily. ; 

Saubermann Radium Emanation Activator, 50,000 
Mache Units—An apparatus which imparts about 
18 microcurie (50,000 Mache Units) to about 500 
cc. water daily. Radium Limited, U. S. A., New 
York (Jour. A. M. A., March 18, 1916, p. 893). 


ITEMS OF INTEREST. 


Alarming Symptoms Caused by Diarsenol._— 
Diarsenol is made by the Synthetic Drug Company 
of Toronto. Canada. It is stated to be chemically 
identical with salvarsan. A. H. Cook, Hot Springs, 
Ark., reports that he has administered fourteen 
intravenous injections of Diarsenol. Eleven con- 
secutive doses were administered without untoward 
effect or phenomena differing from those attending 
the intravenous administration of salvarsan. The 
three subsequent doses produced alarming symp- 
toms. which Dr. Cook never observed from the use 
of salvarsan or neosalvarsan (Jour. A. M. A., March 
18, 1916, p. 865) 

Clinical Report on Arsenobenzol.—*Arsenoben- 
zol” is being made by the Dermatological Re- 
search Laboratories of the Philadelphia Polyclinic. 
It is stated to be chemically identical with salvar- 
san. O. S. Ormsby .and J. H. Mitchell report a 
series of 184 injections given to seventy-five pa- 
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tients suffering with syphilis in its various stages. 
They report that the action of this drug has been 
uniform, its toxicity low, and its therapeutic re- 
sults excellent (Jour. A. M. A., March 18, 1916, p. 
867). 

Hexamethylenamin and Uric Acid—If further 
evidence were necessary to show the futility of 
administering formaldehyde derivatives like hexa- 
methylenamin as uric acid solvents, it could be 
found in the observations recorded by Haskins 
under the auspices of the Committee on Therapeutic 
Research of the Council on Pharmacy and Chem- 
istry. While the administration of excessive doses 
may produce slight solvent action, Haskins points 
out that the required dose of hexamethylenamin 
is too large and an equal or better effect can be 
produced more readily by administration of alka- 
line diuretics or sodium bicarbonate in reasonable 
quantities (Jour. A. M. A., March 25, 1916, p. 962). 

Emetic Action of Drugs.—The investigation of R. 
A. Hatcher and C. Eggleston show that the nause- 
ant and emetic action of many drugs is not due 
to their effects on the stomach, but to a central 
action on the “vomiting center.’ Practically all 
alkaloids and alkaloidal drugs which have emetic 
properties, including morphin and preparations con- 
taining it, emetin, cephaelin, quinin, nicotin, 
lobelin, pilocarpin, aconite and veratrin, ergot and 
apomorphin, which produce nausea or vomiting as 
their chief or side actions, do so by direct effect 
on the vomiting center. Sodium salicylate, picro- 
toxin and digitalis also produce vomiting through 
central action. These investigations show the 
futility of the many devices which have been em- 
ployed in attempts to avoid the nausea or emesis 
produced by many drugs as an undesired side-effect 
(Jour. A. M. A., March 11, 1916, p. 817). 


Larkspur for Pediculosis Capitis—Various formu- 
las for tincture of larkspur for use against pedicu- 
losis capitis have been published, but larkspur is 
poisonous and harm may result where there are 
abrasions of the skin. Many prefer kerosene. It 
it applied under a suitable cap. After twenty-four 
hours the hair is combed to remove nits and then 
washed (Jour. A. M. A., March 18, 1916, p. 913). 

Venarsen, Venomer and Venodine.—The A. M. A. 
Chemical Laboratory found Venarsen, which is rec- 
ommended by the manufacturers, the Intravenous 
Products Company, for the treatment of syphilis, 
tuberculosis, pellegra and other diseases, to be “a 
simple solution containing approximately 9 grains 
of sodium cacodylate, 1/40 grain of mercury ‘bin- 
iodide’ and % grain of sodium iodid to each full 
dose.” Sodium cacodylate is inferior to salvarsan 
or neosalvarsan in the treatment of syphilis. The 
Council on Pharmacy and Chemistry held the 
claims made for Venarsen unwarranted and its in- 
travenous injection uncalled for. WVenomer, which 
is also offered as an antisyphilitic remedy, appears 
to be a variation on Venarsen, containing consid- 
erably less sodium cacodylate and considerably 
more mercury and iodids. It prompts the com- 
ment that a careful physician would not give 
arsenic and mercury in fixed proportions. Venodine 
was rejected by the Council on Pharmacy and 
Chemistry because the claims made for it were 
found unwarranted and its composition unscientific. 
The indiscriminate use of intravenous products is 
objectionable for many reasons:—It incurs an un- 
necessary danger, and it puts the physician to need- 
less trouble and the patient to unnecessary expense 
(Jour. A. M. A., March 25, 1916, p. 978). 

Endorse the Council on Pharmacy and Chemistry. 
—The following resolution was presented at the 
San Francisco meeting of the A. M. A. and signed 
by all the members of the house of delegates in 
attendance: “Resolved, We, Members of the House 


of Delegates of the American Medical Association, 
believe that every effort must be made to do away 
with the evils which result from the exploitation 
Earnestly believ- 


of the sick for the sake of gain. 
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ing that the continued toleration of secret, semi- 
secret, unscientific or untruthfully advertised pro- 
prietary medicines is an evil that is inimical to 
medical progress and to the best interest of the 
public, we declare ourselves in sympathy with, 
endorse and by our best efforts will further the 
work which has been ‘and is being done by the 
Council on Pharmacy and Chemistry of the Amer- 
ican Medical Association in the attempt to elimi- 
nate this evil” (Jour. A. M. A., March 18, 1916, 
p. 910). 


THE FIRST MEETING OF THE PACIFIC 
DIVISION OF THE AMERICAN ASSOCI- 
ATION FOR THE ADVANCEMENT 
OF SCIENCE. 


. During the past year a general association of 
scientific interests on the Pacific Coast supported 
by affiliations with a number of Pacific Coast scien- 
tific societies has been effected under the auspices 
of the Pacific Division of the American Association 
for the Advancement of Science. 

The first meeting of this Division has been ap- 
pointed for San Diego between the dates, August 
9 and 12, 1916. This will be an event of especial 
significance to western scientists because it will be 
the first of a series of similar meetings which it is 
planned to hold annually in the various educational 
centers of the Coast, and because it occurs in a 
region which presents many interesting features of 
geology, archaeology, botany and zoology. 

The organization of a Pacific Division of the 
American Association is moreover a distinct recog- 
nition of the attainments of western scientists and 
research institutions. The American Association is 
an organization of nearly seventy years’ standing 
and is the largest general scientific organization in 
America. Its purposes are to encourage and assist 
work in any field of science, and also to make the 
achievements of science more readily accessible and 
intelligible to people in general. 

The officers and members of the Executive Com- 
mittee in whose hands are the general plans for 
the San Diego meeting are representative of several 
branches of science. 

President, W. W. Campbell, Lick Observatory, 
Mount Hamilton, California. 

Vice-President, D. T. MacDougal, Desert Botan- 
ical Laboratory, Tucson, Arizona. 

Secretary-Treasurer, Albert L. 
versity of California, Berkeley. 

Executive Committee—D. T. MacDougal, chair- 
man, Desert Botanical Laboratory, Tucson, Ari- 
zona; W. W. Campbell, ex-officio, Lick Observatory, 
Mount Hamilton, California; Edward C. Franklin, 
Stanford University, California; Theodore C. Frye, 
University of Washington, Seattle; C. E. Grunsky, 
San Francisco, California; George E. Hale, Mount 
Wilson Solar Observatory, Pasadena, California; 
Vernon L. Kellogg, Stanford University, California; 
A. C. Lawson, University of California, Berkeley; E. 
P. Lewis, University of California, Berkeley. 

Among the important addresses to be given at 
the San Diego meeting of the Pacific Division of 
the American Association will be that of the 
president of division, Dr. W. W. Campbell, Director 
of the Lick Observatory of the University of Cali- 
fornia, Mount Hamilton, entitled, “What We Know 
About Comets.” Two other general adresses will 
be given by Dr. F. F. Wesbrook, President of the 
University of British Columbia, and by Dr. Barton 
W. Evermann, Director of the Museum of the Cali- 
fornia Academy of Science. 

San Diego as a meeting place will be especially 
attractive to scientists this summer because of the 
exhibits. of scientific materials at the Panama- 
California International Exposition, including an 
unusually complete series illustrating the history of 
man. Added interest is given to this period by the 
Assembly in Science at the Scripps Institution for 
Biological Research at La Jolla near San Diego. 


Barrows, Uni- 
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extending from June 26 to August 5 in the nature of 
summer school at this seaside laboratory. Two 
other marine laboratories in Southern California 
will be open throughout the summer, that of the 
University of Southern California at Venice and that 
of Pomona College at Laguna Beach. At Pacific 
Grove the Stanford Marine Laboratory will be 
open for a summer session of six weeks beginning 
May 22. 

Southern California is of especial interest because 
of the natural features of geology, zoology, botany, 
and of the archaeology of the Southwest, which are 
peculiar to the region. Many of these are readily 
accessible from San Diego, and excursions to them 
will form a prominent part of the San Diego meeting 
of the Pacific Division of the American Association 
for the Advancement of Science in August. 


A PLEA FOR CERTAIN MEDICAL OFFICERS 
OF THE U. S. ARMY. 


The Act of Congress approved April 23, 1908, 
provides for a Medical Reserve Corps of the 
United States Army, and for the purpose of se- 
curing a reserve corps of medical officers available 
for military service, the President of the United 
States is authorized to issue commissions as First 
Lieutenants therein to such graduates of reputable 
schools of medicine, citizens of the United States, 
as shall from time to time, upon examination to be 
prescribed by the Secretary of War, be found 
physically, mentally, and morally qualified to hold 
such commissions, the persons so commissioned 
to constitute and be known as the Medical Re- 
serve Corps. 7 

The commissions so given bear certain excep- 
tions to the holders thereof, as compared to the 
rights and privileges conferred upon First Lieu- 
tenants of the medical corps, and First Lieuten- 
ants of the other branches of the service, namely: 


1. No promotion. 

2. To rank next below all other First Lieu- 
tenants in the U. S. Army. 

3. The President is authorized to honorably 
discharge from the Medical Reserve Corps any 
officer thereof whose services are no longer re- 
quired. : 

4. Not entitled to retirement or retirement pay. 

Congress has by the Act approved March 3, 1911, 
granted to the Dental Surgeon, the right of re- 
tirement on account of age or disability, as in 
the case of other officers. 

The functions of the medical corps and the 
medical reserve corps are one and the same, the 
many varied and complex duties the officers in 
each corps are required to perform are alike. In 
spite of the status of the officer in the medical 
reserve corps, he is a man who has the same 
spirit and pride to uphold the honor and dignity 
of the profession, to render to his country, service 
of a high standard of excellence, and to maintain 
social consideration, dedicating himself soul and 
body, with zeal and industry to the performance 
of his duties, with the faithfulness of his col- 
leagues in the medical corps. 

The very terms of the law under which the 
medical department of the Army was reorganized 
in 1908, does the greatest injustice to the officers 
of the medical reserve corps; they are the only 
commissioned officers in the Army denied the 
privilege of retirnment. The law relative to the 
dental surgeon is a good one, a step in advance, 
he does not get move than he deserves, but com- 
paring service, it is believed a long stride should 
have been made by Co.wgress, with the same ef- 
fort, and equal provision ade for the officer in 
the medical reserve corps, 1s he surely is en- 
titled to and should receive the same privileges 
of retirement for disability or \e as the dental 
surgeon and other officers of the Army. 

The duties of the M. R. C. officer and the char- 
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acter of service are well explained in an article 
published lately in the Journal of the American 
Medical Association, entitled “What the Civilian 
Doctor Called to Active Service With the Army 
Should Know.” He should know all that is set 
forth in the article, and he should know also what 
the Government proposes to do (or not do) for 
him in return for his services. 

If the reorganization of the medical department 
of the Army does not include legislation changing 
the status of the officer in the medical reserve 
corps, he should know that under the present 
law, that when the “Civilian” Doctor is called into 
active service if he is wounded in battle or in- 
capacitated by disease and rendered physically un- 
fit for further service and unable to resume his 
practice to earn a living in civil life, the unfor- 
tunate result is that he is relieved from the serv- 
ice of the United States, which he so patriotically 
accepted, and sent to his home (if he has one) with 
the only hope of a meager pension if he can get 
it. ; 

The commission that the officer in the M. R. C. 
holds is practically a contract, there is very little 
difference in the status of that officer and a con- 
tract surgeon, the latter has the same rank, First 
Lieutenant, same privileges of quarters, fuel, light, 
transportation of personal and household effects, 
etc. No advancement, promotion or retirement 
for either, and their services can be terminated 
at any time when no longer desired. 

The commission such as given the medical re- 
serve corps officer, does not make him a part of 
the U. S. Army, or of the regular medical corps, 
no more than it would the Contract Surgeon, 
neither is regarded as belonging to the medical 
corps; they are both only WITH the Army, and 
not a PART of it. 

It is believed that the officers of the medical 
reserve corps when upon the Active List, should 
be accorded the same rights and privileges as is 
now authorized by law for the Dental Surgeons, 
Chaplains, Veterinarians and Pay Clerks in the 
Army. Officers on the inactive list of the M. R. C. 
should use their best efforts to secure the enact- 
ment of such legislation commensurate with the 
dignity of their profession, and that will place 


them on an equal footing with the other officers 
of the Army. 


PRINCIPAL CAUSES OF DEATH. 


Census Bureau’s Summary of the Statistics for the 
Registration Area in 1914. 


Washington, D. C., January 16, 1916, 
According to a preliminary announcement with 
reference to mortality in 1914, issued by Director 
Sam. L. Rogers, of the Bureau of the Census, De- 


partment of Commerce, and compiled by Mr. 
Richard C. Lappin, chief statistician for vital 
statistics, more than 30 per cent. of the 898,059 
deaths reported for that year in the “registration 
area,” which contained about two-thirds of the 
population of the entire United States, were due to 
three causes—heart diseases, tuberculosis, and 
pneumonia—and more than 60 per cent. to eleven 
causes—the three just named, together with 
Bright’s disease and nephritis, cancer, diarrhea and 
enteritis, apoplexy, arterial diseases, diphtheria, dia- 
betes, and typhoid fever. 

The deaths from heart diseases (organic diseases 
of the heart and endocarditis) in the registration 
area in 1914 numbered 99,534, or 150.8 per 100,000 
population. The death or mortality rate from this 
cause shows a marked increase as compared with 
1900, when it was only 123.1 per 100,000. 

Tuberculosis in its various forms claimed 96,903 
victims in 1914, of which number 84,366 died from 
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tuberculosis of the lungs (including acute miliary 
tuberculosis). As a result of a more general under- 
standing of the laws of health, the importance of 
fresh air, etc., due in part, no doubt, to the 
efforts of the various societies for the prevention 
of tuberculosis, there has been a most marked and 
gratifying decrease during recent years in the 
mortality from this scourge of civilization. In only 
a decade—from 1904 to 1914—the death rate from 
tuberculosis in all its forms fell from 200.7 to 146.8 
per 100,000, the decline being continuous from year 
to year. This is a drop of more than 25 per cent. 
Prior to 1904 the rate had fluctuated, starting at 
201.9 in 1900. Even yet, however, tuberculosis has 
the gruesome distinction of causing more deaths 
annually than any other. form of bodily illness 
except heart diseases, and over 40 per cent. more 
than ail external causes—accidents, homicides, and 
suicides combined. 


Pneumonia (including bronchopneumonia), was 
responsible for 83,804 deaths in the registration 
area in 1914, or 127 per 100,000—the lowest rate 
on record. The mortality rate from this disease, 
like that from tuberculosis, has shown a marked 
decline since 1900, when it was 180.5 per 100,000. 
Its fluctations from year to year, however, have 
been pronounced, whereas the decline in the rate 
for tuberculosis has been nearly continuous. 


The only remaining death rate higher than 100 
per 100,000 in 1914 was that for Bright’s disease 
and acute nephritis, 102.4. The total number of 
deaths due to these maladies in 1914 was 67,545, 
more than nine-tenths of which were caused by 
Bright’s disease and the remainder by acute 
nephritis. The mortality from these two causes in- 
creased from 89 per 100,000 in 1900 to 103.4 in 
1905, since which year it has fluctuated somewhat. 


Next in order of deadliness come cancer and 
other malignant tumors, which filled 52,420 graves 
in 1914. Of these deaths, 19,889, or almost 38 per 
cent., resulted from cancers of the stomach and 
liver. The death rate from cancer has risen from 
63 per 100,000 in 1900 to 79.4 in 1914. The in- 
crease has been almost continuous, there having 
been but two years—1906 and 1911—which showed 
a decline as compared with the years immediately 
preceding. It is possible that at least a part 
of this indicated increase is due to more accurate 
diagnoses and greater care on the part of phy- 
sicians in making reports to registration officials. 


Diarrhea and enteritis caused 52,407 deaths in 
1914, or 79.4 per 100,000. This rate shows a 
marked falling off as compared with the rate for 
the preceding year, 90.2, and a very pronounced 
decline as compared with that for 1900, which was 
133.2. Nearly five-sixths of the total number of 
deaths charged to these causes in 1914 were of 
infants under 2 years of age. 


Apoplexy was the cause of 51,272 deaths, or 77.7 
per 100,000. The rate from this malady has in- 
creased gradually, with occasional slight declines, 
since 1900, when it stood at 67.5. 


Arterial diseases of various kinds—atheroma, 


aneurism, etc.,—caused 15,044 deaths, or 22.8 per 
100,000, in the registration area. 


No epidemic disease produced a death rate as 
high as 18 per 100,000 in 1914. The fatal cases 
of diphtheria and croup—which are classed together 
in the statistics, but practically all of which are 
of diphtheria—numbered 11,786, or 17.9 per 100,- 
000, in that year, the rate having fallen from 43.3 
in 1900. This decline of nearly 59 per cent. is 
relatively greater than that shown by any other 
important cause of death. The rate has not fallen 
continuously, but has fluctuated somewhat from 
year to year. 

Diabetes was the cause of 10,666 deaths, or 16.2 
per 100,000. The rate from this disease has risen 
almost continuously from year to year since 1900, 
when it was 9.7 per 100,000. 

The mortality rate from typhoid fever has shown 
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a most gratifying decline since 1900, having de- 
creased from 35.9 per 100,000 in that year to 15.4 


in 1914, or by 57 per cent. This decline has been 
almost as great, relatively, as that for diphtheria, 
and has been greater than that for any other prin- 
cipal cause of death. ° The-total number of deaths 
due to typhoid fever in 1914 was 10,185. The 
marked decrease in the mortality from this disease 
gives emphatic testimony to the effectiveness of 
present-day methods, not only of cure but of pre- 
vention. The efficacy of improved water-supply 
and sewage systems, of the campaign against the 
fly, and of other sanitary precautions, is strikingly 
shown by the reduction of the typhoid mortality 
rate to the extent of more than five-ninths in 14 
years. 


Whooping Cough, Measles, and Scarlet Fever. 

The principal epidemic maladies of chilhood— 
whooping cough, measles, and scarlet fever—were 
together responsible for no fewer than 15,617 
deaths of both adults and children, or 23.7 per 
100,000, in the registration area in 1914, the rates 
for the three diseases separately being 10.3, 6.8, and 
6.6, respectively. In 1913 measles caused a greater 
mortality than either of the other diseases, but in 
1914 whooping cough had first place. In every 
year since and including 1910, as well as in several 
preceding years, measles has caused a _ greater 
number of deaths than the much more dreaded 
scarlet fever. The mortality rates for all three 
of these diseases fluctuate greatly from year to 
year. The rates for measles and scarlet fever in 
1914 were the lowest in 15 years, while that for 
whooping cough was considerably above the lowest 
recorded rate for this disease, 6.5 in 1904, although 
far below the highest, 15.8 in 1903. 


Railway and Street-Car Accidents. 


Deaths due to railway accidents and injuries 
totaled 7,062, or 10.7 per 100,000. This number 
includes fatalities resulting from collisions between 
railway trains and vehicles-at grade crossings. The 
death rate from railway accidents and injuries is 
the lowest on record and shows a most marked and 
gratifying decline as compared with the rate for 
1913, which was 13 per 100,000, and a still more 
pronounced drop from the average for the five- 
year period 1906-1910, which was 15 per 100,000. 

Deaths resulting from street-car accidents and 
injuries numbered 1,673, or 2.5 per 100,000. This 
rate, like that for railway fatalities, is the lowest 
on record and shows a, material falling off as 
compared with 1913, when it was 3.2, and as com- 
pared withthe average for the five-year period 
1906-1910, which was 3.7. ; 


Suicides. 
The number of suicides reported in 1914 was 
10,933, or 16.6 per 100,000 population. Of this 


number, 3,286 accomplished self-destruction by the 
use of firearms, 3,000 by poison, 1,552 by hanging 
or strangulation, 1,419 by asphyxia, 658 by the use 
of knives or other cutting or piercing instruments, 
619 by drowning, 225 by jumping from high places, 
89 by crushing, and 85 by other methods. 


THE APRIL MEETING OF THE STATE 
BOARD OF HEALTH. 


The regular monthly meeting of the State Board 
of Health was held April Ist, in Sacramento. There 
were. present Dr. George E. Ebright, President; 
Dr. F. F. Gundrum, Vice-President; Dr. Edward 
F. Glaser, Dr. Robert A. Peers, Dr. Adelaide Brown 
and Dr. Wilbur A. Sawyer, Secretary. 

The State Board of Health decided to continue 
to furnish lectures on public health and preventive 
medicine which had been requested by the Univer- 
sity of California Medical School. 

The Secretary was appointed the delegate of the 
State Board of Health to the Fourteenth Annual 
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Conference of State and Territorial Health Au- 
thorities with the United States Public Health 
Service to be held in Washington, May 13th and 
15th, 1916. 


The Board decided to call a conference of the 
various departments of the ‘State government and 
other persons interested in the enforcement of the 
new milk law which goes into effect October Ist. 
The President decided to call the conference for 
Thursday, April 27th, in San Francisco. 


The following resolution was passed, putting on 
official record various previous actions of the Sec- 
retaries of the State Board of Health relative to 
the reporting of communicable disease by health 
officers. The resolution did not in any way change 
the existing regulations. 


“Resolved, That every local health officer shall 
report each week to the State Board of Health on 
the blanks furnished by the Board, the presence of 
communicable diseases on the published list of 
diseases whose report is required by law, together 
with such data as are indicated by the report blanks 
furnished; and where the health officer has no 
knowledge of the presence of such diseases, he 
shall report their absence in the same manner.” 


A report was received relative to the delinquency 
of certain health officers in the matter of furnish- 
ing the required weekly report of communicable 
disease. In connection with this matter the fol- 
lowing resolution was passed: 


“Whereas, Seven out of the two hundred and 
eighty-five health officers in California have failed 
to furnish reports of communicable diseases to the 
State Board of Health, as is required by law, dur- 
ing the first ten weeks of 1916, in spite of repeated 
communications calling their attention to the law; 
and 

“Whereas, It is essential to successful public 
health administration in California that prompt re- 
ports of communicable diseases be received by the 
State Board of Health at weekly intervals from all 
health officers in the State; therefore be it 

“Resolved, That the Secretary be instructed to 
take further steps to bring about the reporting of 
diseases by delinquent health officers, that he notify 
them of the requirements of the law, and make 
recommendations to the Board at its next regular 
meeting regarding any need for legal action to com- 
pel the performance of the duties of their office; 
be it further 

“Resolved, That the names of any remaining de- 
linquent health officers be published in connection 
with the minutes of the next meeting.” 


Mr. Stanley B. Freeborn, Instructor in’ Ento- 
mology at the University of California, was ap- 
pointed an Inspector of the State Board of Health, 
without salary from the Board, for services in con- 
nection with the malaria and mosquito survey, to 
hold office from May Ist to September Ist, 1916. 
Mr. Freeborn will co-operate with Professor W. 
B. Herms in the proposed joint survey by the 
— Board of Health and the University of Cali- 
ornia. 


A motion was carried to the effect that the Sec- 
retary should be instructed to inform the City of 
Alameda that inasmuch as the population of the 
city has exceeded 25,000 that the State Board of 
Health will discontinue the routine service of the 
State Hygienic Laboratory on January 1, 1917; and 
that the City of Alameda be urged to provide for 
a city bacteriological laboratory before that time. 


A report was received from Dr. J. C. Geiger, 
Assistant Director of the State Hygienic Labora- 
tory, that ophthalmia neonatorum outfits, together 
with literature regarding legislation on the preven- 
tion of this disease, have been distributed to all 
physicians of California, and that an. additional 
stock has been furnished to the larger health de- 
partments and to the 200 depositaries of the State 
Hygienic Laboratories. 


A comminication was presented from Dr. W. C. 
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Hassler, health officer of San Francisco, relative to 
the possible discontinuance, by the United States 
Public Health Service, of plague eradicative meas- 
ures in San Francisco. The following resolution 
was passed by the Board: 


“Resolved, That the Secretary be instructed to 
communicate with the Surgeon-General of the 
United States Public Health Service, requesting the 
continuance of plague eradicative measures in San 
Francisco and other parts of California; and be it 
further 

“Resolved, That should the United States Public 
Health Service not see fit to continue its work in 
San Francisco, it would then devolve upon the local 
authorities to continue the activities initiated by 
the United States Public Health Service as a local 
sanitary measure.” 


The action of the Secretary in modifying the 
State quarantine for rabies in Lassen County was 
confirmed by a vote of the Board. The modifica- 
tion is as follows: 


“That owners be allowed to take their dogs off 
their private premises, provided that such dogs are 
properly muzzled and held in restraint by leash. 
Also, that dogs be allowed to run at large during 
the day upon the private premises of the owner, 
provided they are at all times under the control of 
an adult and properly muzzled. At night all dogs 
to be held under proper control by means of leash 
or in enclosed cage or paddock.” 


By formal resolution the Board confirmed the 
action of the Secretary in endorsing the agreement 
between the State of California and the State of 
Nevada relative to the transfer of sheep dogs be- 
tween Modoc and Lassen counties in California 
and Washoe County in Nevada. 


Relative to the trial of a man charged with ex- 
hibiting a deadly weapon in a threatening manner 
toward an Inspector of the State Board of Health 
in connection with the rabies campaign in Modoc 
County, the following resolution was passed and 
ordered sent to District Attorney Robnett of Mo- 
doc County: 


“Resolved, That the Secretary be instructed to 
communicate with the District Attorney, commend- 
ing his activity and expressing the interest of the 
Board in the case at issue.” 


A temporary permit was granted to the City of 
Calistoga to continue to deposit and discharge the 
effluent from a septic tank on the four-acre tract 
east of Napa Creek and also into the creek during 
the winter months. 


A temporary permit was likewise granted to the 
City of Sonoma to continue to dispose of its sew- 
age by treatment in a septic tank followed by dis- 
posal on a sewer farm. 


A temporary permit was granted to the City of 
San Luis Obispo to continue the use of the public 
water supply pending the carrying out of the rec- 
ommendations for increased safety contained in 
the report of Mr. C. G. Gillespie, Director of the 
Bureau of Sanitary Engineering. 


On the basis of a report and the recommenda- 
tions of the Director of the Bureau of Tuberculo- 
sis, the tuberculosis ward of the Fresno County 
Hospital was approved as eligible for the tubercu- 
losis subsidy. 


Regulations for the Prevention and Control of 
Tuberculosis were read, amended, and adopted. 


The following hospitals having been inspected 
by the Director of the Bureau of Registration of 
Nurses and found to meet the requirements of the 
Board were accredited for one year from date, April 
1, 1916: Agnew Sanitarium, San Diego; Alameda 
County Hospital, San Leandro; East Bay Sanitari- 
um, Oakland; Glendale Sanitarium, Glendale; Hah- 
nemann Hospital, San Francisco; Loma Linda 
Sanitarium, Loma Linda; O’Connor Sanitarium, 
San Jose; Paradise Valley Sanitarium, National 


City; Pomona Valley’ Sanitarium, Pomona. 
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Certificates as registered nurse were granted to 
105 applicants. 

A plan for a standard curriculum for nurses’ 
training schools was presented and a committee 
consisting of Dr. F. F. Gundrum, Dr. Edward F. 
Glaser, and Dr. Adelaide Brown was appointed to 
co-operate with the Bureau of Registration of 
Nurses in considering the manuscript and making 
any needed amendments. 

A resolution was passed approving, in accordance 
with the recommendations of the Director of the 
Bureau of Registration of Nurses, the requirements 
of the Board for accredited training schools for 
nurses, after minor amendments made at the 
meeting. 

The Board passed a resolution calling the atten- 
tion of the State Board of Control to the need of 
careful physical examination of the orphan wards 
of the State and expressing the opinion of the 
Board that special provision should be made for 
children suffering from tuberculosis and other dis- 
eases. 

Seventy-one cases of alleged violations of the 
Food and Drugs Act had been set for hearing on 
this date. Many of the alleged violators were 
present or were represented by attorneys. After 
the hearings the cases were judged on their merits 
and the most of them were referred to the local 
district attorneys for prosecution. 


RAILROAD “DAYS.” 


In other lines of business or employment and 
under federal and state law there is but one stand- 
ard of measurement, and that is “time,” and an 
8-hour day means 8 hours work, and a “day” means 
a day. 

It is very different on a railroad. In train and 
engine service there are two standards of meas- 
urement—time and miles—and whichever will pro- 
duce the more pay is the one used by employees 
to determine their wages. In freight service, on 
mountain districts on runs of over 100 miles, 10 
hours or less, or 100 miles or less, constitutes a 
day. In freight service through practically level 
country 8 hours or less, or 100 miles or less, con- 
stitutes a day. A “day,” therefore, may mean that 
an engineer worked 10 hours, or 8 hours, or 5 
hours, or 3 hours, or no hours at all; or it may 
mean that he ran 100 miles, 50 miles, 25 miles or 
no miles at all—as an engineer on an assigned 
run who, because of slack business, bad weather 
or like conditions, fails to make full time, must 
be paid full time regardless of the fact that on 
some of these “days” he performed no work. 

For example, if an engineer in valley freight 
service was 8 hours on the road but in that time 
ran only 50 miles he would be paid for a “day,” 
as 8 hours or less constitutes a “day.” If on the 
other hand he ran 100 miles in 3 hours he would 
be paid for a “day” although he only worked 3 
hours, as 100 miles or less also constitutes a “day.” 
If he ran 200 miles in 6 hours he would be paid 
for 2 “days” although he only worked 6 hours. 

In main line passenger service a “day” means 
5 hours or less, or 100 miles or less. If an engi- 
neer ran 300 miles in 9 hours he would be paid 
for 3 “days” although he only worked 9 hours, as 
100 miles or less constitutes a day. If for any 
reason movement of his train was delayed and it 
took him 10 hours to run 100 miles he would be 
paid for 2 “days” as 5 hours or less,’ also consti- 
tutes a day, and whichever basis will yield the 


more pay, is the one wsed in determining the 
amount of pay. 
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IN ERRATA. 


In the 27th edition of the Official Register and 
Directory of Physicians and Surgeons, in the body 
of the book, the name of Dr. Samuel W. Means 
of 600 Stockton Street, San Francisco, was omitted. 
Dr. Samuel W. Means is a duly qualified and 
licensed physician of the State of California, having 
graduated from the Medico-Chirurgical College of 
Pa., 02 (C) ’03, and is a member of the San 
Francisco County Medical Society. 


PASO ROBLES. 


After extensive alterations and the installation of 
new equipment, the hotel at Paso Robles Hot 
Springs will be re-opened under new management 
on February 15th, thus making again available to 
the public one of California’s famous spas. Paso 
Robles Hot Springs is midway between San Fran- 
cisco and Los Angeles on the Southern Pacific 
Coast line and its waters are said to be possessed 
of healing and restorative powers equal to those of 
Carlsbad, Baden-Baden and other foreign spas to 
which Americans have journeyed unmindful of what 
their own country possessed. 

The hotel was built because the springs were 
there. The reputation of the waters started with 
the Indians long before the patient padres of a 
Catholic conquest of the “unfaithful parts” of Cali- 
fornia, Padre Lasuen—when his mission at San 
Miguel, a short distance from the springs, was 
founded—wrote to the Court of Spain about the 
virtues of the waters and years ago they were 
known to European physicians. 

The environment at the spa this year is one as 
well for rest and recreation as for the cure of dis- 
ease or the quieting of shattered nerves. The big 
bathhouse is connected with the hotel by an arcade 
running from the solarium of the hotel. It is 
equipped with the latest appliances and discoveries 
of the application of water and mud. There is a 
plunge, medical offices and directory and on the 
exterior tennis courts, croquet-grounds, and a club 
house with tenpins, billiards and broad lanais for 
lounging. The waters are of various kinds—the 
moor muds or peats, through which flow a con- 
stant supply of sulphur waters; sulphurous and 
alkaline pools, soda, iron or chalybeate, sulphur-and- 
lithia, varying in temperature from 60° to 122° 
Fahrenheit. 


PNEUMONIA. 


Ten per cent. of the deaths in the United States 
result from pneumonia. It is estimated that during 
the past thirty days this rate has been doubled in 
some sections. Tuberculosis and heart disease, 
each causing one-ninth of all fatalities, are the only 
diseases which outrank pneumonia among the 
legion of the men of death, but in certain cities 
pneumonia is steadily increasing and even has sur- 
passed the mortality from tuberculosis. Seventy 
per cent. of all cases occur between December and 
May. It is distinctly a cold weather infection, 
seemingly brought by wintry blasts, but especially 
prevalent during the winter season only because its 
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victims are rendered more susceptible at that time 
by exposure, debilitating influences and the presence 
of predisposing infections. 

Pneumonia principally affects those at the ex- 
tremes of life, but no age is exempt. It is invar- 
iably a germ disease. The predisposing and excit- 
ing organisms are so numerous that it would be 
futile to attempt their enumeration. Many of them 
are constantly present in the mouths and throats of 
healthy persons and it is only through the aid 
which we unwittingly extend to them that they are 
transformed from harmless organisms to one of 
man’s most powerful enemies. 

The presence of other diseases is the great pre- 
disposing cause of pneumonia. They prepare the 
soil for invasion. Holding first rank in this cate- 
gory is influenza, the increased incidence of pneu- 
monia at this time being largely due to the present 


epidemic of la grippe. Individuals suffering from 
this infection are peculiarly susceptible to respira- 
tory complications and should properly observe 
every hygienic rule. Inflammation of the upper air 
passages, pharyngitis, bronchitis, and _tonsillitis, 
often predispose to the development of the disease, 
particularly among the aged and infirm. The acute 
contagious diseases of childhood, more especially 
measles and whooping cough, frequently prepare 
the way for pneumonia. Anyone who through neg- 
lect or carelessness permits the spread of these 
infections is therefore open to the severest con- 
demnation. Exhausting disease of whatever nature, 
is often sufficient to so reduce our resistance that 
we are unable to cope with organisms which should 
be easily overcome, and hence predisposes to the 
infection. 

Debility, either temporary or chronic, developing 
from any cause, increases susceptibility. Because 
of this the disease most often attacks those at the 
extremes of life. Among debilitating influences 
must be mentioned cold, exposure to penetrating 
winds, and the chilling of body surfaces as a result 
of wetting. The combination of lack of food and 
fatigue proves particularly disastrous during the 
winter season and is a condition to be avoided 
whenever possible. Bad housing, mental or phys- 
ical harassment, and overwork are alike the ad- 
vance agents of the infection. Overcrowding, in 
street cars, theatres, and other public places, is un- 
questionably in part responsible for the spread of 
pneumonia in cities, as far greater opportunity is 
thus offered for the dissemination of the predis- 
posing diseases through indiscriminate coughing 
and other means of droplet infection, as well as the 
directly injurious effects which inevitably result 
from exposure to such environment. The overheat- 
ing of rooms is also seemingly harmful. Promis- 
cuous expectoration may be, and probably is, a 
factor in infection and consequently should be 
avoided by every citizen. A remaining most im- 
portant agent should be mentioned—alcohol. It is 
in truth the handmaiden of pneumonia, and there 
is none more certain or more sure of success, es- 
pecially if liberally and continuously used. 

While the foregoing facts constitute in part our 
knowledge of the reasons for the widespread dis- 
semination of an infection which carries with it a 
mortality of from ten to thirty per cent., it should 
be remembered that our scientific data are not yet 
complete. There are problems connected with im- 
munity, predisposition, and the occurrence of epi- 
demics which are yet to be solved. It is known 
that pneumonia frequently attacks those who are 
perfectly well, and who apparently have observed 
every hygienic rule. Whether this is due to the 
increased virulence of the organism or to other 
causes is unexplained.’ It is, however, recognized 


that avoidance of the factors so briefly enumerated 
will in large part diminish individual susceptibility 
and therefore the incidence of the disease. 





CALIFORNIA STATE JOURNAL OF MEDICINE 





Vol. XIV, No. 5 








NEW MEMBERS. 


MacCloskey, Richard C.—Los Angeles. 
Misch, Herman B.—Los Angeles. 
Jones, Cora White Carpenter—Los Angeles. 
Oettinger, Bernard—Long Beach. 
Walker, Fred’k. E—Long Beach. 
Close, Katherine M.—Los Angeles. 
Frees, Benj. M.—Los Angeles. 
Hembree, A. T.—Redondo Beach. 
Miller, Benj. F.—Whittier. 

Cook, Elmira F.—Los Angeles. 
Hersman, Fred’k.—Los Angeles. 
White, Harry O.—Los Angeles. 
Cartmell, Theodore M.—Los Angeles. 
Baker, C. D—Los Angeles. 

Thayer, Lyman Elanson—Los Angeles. 
Berge, F. Emil—Los Angeles. 
Benepe, John L.—Los Angeles. 
Lipson, I. M.—Visalia. 

Smith, Ralph Thaddeus—Pomona. 
Bucknam, Ralph W.—Hollywood. 
Field, A. M.—Patterson, Cal. 

Martin, Dale L.—Orland. 

Walker, Wm. H.—Willows. 

Marshall, Malcolm Y.—Bakersfield. 
Barney, H. N.—Richmond. 

O’Malley, G. M.—Crockett. 

Camp, C. E.—San Pablo. 

Lucas, Wm. M.—Richmond, Cal. 
Farwell, Margaret W.—Los Angeles. 
Schutz, M. H.—Oakland. 

Crawford, Alexander K.—Oakland. 
Pruett, W. C.—Oakland. 

Mosby, George—Oakland. 
Nusbaumer, Pauline §.—Oakland. 

Orr, Jane—Oakland. 

Wilcox, Wilbur J.—Oakland. 
Chiapella, J. O.—Chico. 

Petersen, Dagmar—Selma. 

Wagner, J. D.—Selma. 

Emerson, Lura J. Brown—Los Angeles. 
Emmons, Calvert Luther—Ontario, Cal. 
Hibben, John Severy—Pasadena, Cal. 
McCoy, Thomas J.—Los Angeles. 
McCreery, Rolla L.—Los Angeles. 
Miyata, Yujiro—Los Angeles. 
Newton, LeRoy Allan—Los Angeles. 
Swearingen, Forrest C.—Los Angeles. 
Wilson, Paul White—Whittier, Cal. 
Klotz, Walter C.—Los Angeles. 
Fiegel, F. X.—San Bernardino. 
Means, Samuel W.—San Francisco. 
Geith, C. R.—Corona, Cal. 

Lynch, Frank W.—San Francisco. 
Shrodes, Geo. H.—Delano, Cal. 
Prose, T. W.—Woodland. 

Stark, Jno. Henderson—Oakland. 
Parker, H. R.—Dunsmuir, Cal. 


Atkinson. A. A.—Dorris, Cal. 
Deakin, $.—Sisson, Cal. 
Hall, Geo. Joyce—Yreka, Cal. 


Bathurst, E. W.—Etna Mills, Cal. 
Haines, W. H.—Etna Mills, Cal. 
Shaw, W. F.—Yreka, Cal. 
Hathaway, G.—Yreka, Cal. 
DEATHS. 
Harcourt, Luke A.—Niles, Cal. (Died in San Fran- 
cisco.) 
Turnbull, Walter Lathrop—Died in Berkeley. 


Wilcox, Wilbur J.—Oakland. 
Campbell, Wm. Hayden—Died in Los Angeles. 





